2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049838

1. Entity Name

MY DENTIST INC.

Principal Place of Business

2500 £. HALLANDALE BEACH BLVD.
SUITE 601
HALLANDALE FL 33009

Mailing Address

2500 E. HALLANDALE BEACH BLVD.
SUITE 601
HALLANDALE FL 33009-4839

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90013 027 ***150.00

IR AT

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied Far
. 650754744 Not &t
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of- New Registered Agent

HERRERIA, ROBERTO V

2500 E. HALLANDALE BEACH BLVD.
SUITE 601

HALLANDALE FL 33009

Narmne

Street Address {P.0. Box Number is Not Acceptable)

City

FL lizip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinslatng)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirerner and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TINLE [Jchange ] Addition
NAME BOBADILLA, PATRICIA M NAME
STREET ADDRESS | 1150-93 STREET STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-21P
TITLE VP O Delete TIE [J Change [ Additicn
NAME HERRERIA, ROBERTO V NAME
STREET ADDRESS | 1150-93 STREET STREET ADDRESS
tm-ST-2° - |.BAY.HARBOR FL 33154 e e e~ L[ BTV-STZP - - - i
TIME : OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O oeletz TITLE [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TME L] Detete TTLE I Change [ Addition
NAME * ) - NAME )
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemental repeorijs true and accurate and that my signa
mpowered to execute this report as requ
wim an addipss)with all other tike gmpowered,

B oo Nerers ,]S/W

of the corporation or § ceiver or truste
changed, or on an attacP

SIGNATURE:

3, . —.
g

- 4
SIGNATURE AND TYPE!

) 107 e
> ‘2i.;~.:.\ I YT T Lt

ture shall have the same legat effect as if made under oath; that [ am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(95%)
456-)1939

I IGNING OFFICER OR DHRECTOR

Daytena Phone #

/ e




