2003 FOR PROFIT CORPORATION FILED

L0DCYHCN

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P97000038449 = Secretary of State

1. Entity Name 01-27-2003 90221 014 ***150.00
ARMANDOQ BAEZ, D.D.S, PA.

Principal Place of Business Mailing Address
6760 SQUTHWEST 24 STREET 6760 SOUTHWEST 24 STREET
AROOM 203 ROOM 203
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. [J CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65_075 1760 Not Applicable
Zp  _ ..  _.-| .Country Zip o e Bountty e icate of Status Desired 0 $8.75 additional _
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD CASAS Street Address (P.O. Box Number is Not Acceptable)
6038 COLLINS AVE
#1034
MIAME FL 33140 . City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and fitle if applicabile. {NOTE: Registered Agent signature requirsd when rainstating) DATE
%;3 AﬂF"ilE N?‘:g(l]la l;EE lﬁl?:esg;gg a0 9. Election Carmpaign Financing $5.00 may Be
. AlterWay 1, ee W 0o Trust Fund Contribution, Ol Added to Fees

Make Check Payable to Florida Department of State ‘ 14

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delete e ' [J Chenge [ Addition | &

NAME BAEZ, ARMANDO DDS NAME S

STREET ADCRESS | 6760 SW 24 ST, ROOM 203 STREET ADDRESS 3

CITY-ST-21P MIAMI FL 33155 CITY-§T-2IP o
od

THLE O Delete TITLE [ Change  {7] Addition 5

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P | e = _ — e ) —.j-omv-stze e e e = E . -

TITLE 7] Delete TITLE ] Change ] Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS | . ’ STREET ADDRESS

CITY-ST-2IP E CITY-ST-2P

TILE 1 Delete . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or swerlélental repostTs rugdand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the eempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjathment wi adldregerwith all other like empowerad.

SIGNATURE

Date Daytima Phone #




