2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am

. ’ .
DOCUMENT #

2. Eney Nams P97000049838 ecretary of State
MY DENTIST INC. 04-29-2002 90047 005 ***150.00
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD.

SUITE 601 SUITE 601
— B 0 O W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0754744 . Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I . Fee Required
~ ~ 6. Name and-Atdress ol Curient Registered - Agemt=—= - — S =7.-Name-and Address of.New.Registered Agent : o -
v ’ Narme
HERRERIA’EROBEHTO v Street Address (P.0. Box Number is Not Acceptable)
2500 E. HALLANDALE BEACH BLVD.
SUITE 601
HALLANDALE FL 33009 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2ED34 (9/01)

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable- (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G in i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o TriZtIE:ndag‘ gri’r?t;‘utigl: neng 0 fdsdgﬁohg?ésa e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Deete T P ] ﬂcnange [ Adaiion
NAME BOBADILLA, PATRICIA M HAME Bobadilla, Patricia M.
sTreeT ADoREss | 1150-93 STREET emeeraonness | 2500 E. Hallandale Beh, Suite #6071
ev-st-z¢ | BAY HARBOR FL 33154 crvstzp |Hallandale, FL. 33009 )
TITLE v; ﬂnelete TILE VP ) Xéhange [ Addition
NAME HERRERIA, ROBERTO V NAME Herreria, Roberto V.
STREET ADDRESS | $450-93 STREET smeeraooness | 2500 E. Hallandale Beh. Suite #601
orv-s-z¢ | BAY HARBOR FL 33154 L av-st-z¢2 [Hallandale, FL, 33009
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P G\ \
TILE [ Delete TME e \}\’ [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att ent with gn address, with all other like empowered.
SIGNATURE: _ (}0V Toaade Meceerss V.9 4//6:/2 (99 456- 1939
¥ Da Daytima Phona #

K SIGNATURE ﬂuge_uﬁmmrso NAME OF SIGNING OFFICER OR DIRECTOR

HOMOG LU



