T T "

2003 FOR PROFIT CORPORATION ~~ FILED

UNIFORM BUSINESS REPORT (UBR) R Jan 23, 2003 8:00 am

DOCUMENT # P97000057072 T Secretary of State
1. Entity Name e 01-23-2003 90060 037 ***150.00
MARK A. YAFFEY ORTHODONTIC GROUP P. A o
Principal Place of Busingss Malling Address
2700 SW 87TH AVE. 2700 SW B7TH AVE.
MIAMI FL 33165 ' MIAMI FL 33165 ,ﬁ’_";“““”“? \\
N — AR NG
Suite, Apt. #, eto. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0766660 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O geee'gesql‘:}sg’"ma'
o " 6. Nameand Address of Current Registered Agent e ~—mee-—rwa— ~ = ~——7ZName and Addreas of-New Registared Agemt~——. . o . —.
Name
DADE COUNTY CORPORATE AGENTS, INC. Street Address (P.E).:Box Number is Not Acceptable)
20801 BISCAYNE BLVD., STE. 505 - _
AVENTURA FL 33180 d \ L e
T
- City s FL "I 2zip-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. 1 am familiar with, and accept
the obligations of registered agent.

T
SIGNATURE -
Signature, typed or printed name of registered agent and tile it applicable, (NOTE: Registared Agfnl signalura raquired when reinstaling) DATE
“Atter Moy 52008 Foo wil ne $580.00 | 5 Gecion CampsinFrancog - $5.00 way 8e
rust Fund Contritbution. O Added 1o Fees

Make Check Payable to Florida Department of $iate = B

10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS N 11

TiTLE PD O Delete TITLE 'g.(:hange 7 Addition

e YAFFEY, MARK A e evey Mare N\ -

streer a0oress | 13814 SW 67TH PLACE ¥ sfReer aooRess \U’;OO 'Tl‘t‘\\k -

CITY-S7-21P MIAMI FL - | cirv-s-zp \N\‘\ \ ?L 33\::)—‘] -

TMLE - - [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS R $TREET ADDRESS

CITY-§7-2IP e CITY-ST-2IP - e - N
STE T TR e e e S (] Dot o TITLE I I T ' " cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS . .

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

TLE 1 Gelata ME [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ’ ) CITY-ST-2IP

TALE 7 Detete TITLE O change  {_] Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P -

THLE 1 Detete TITLE T 3 change [ Addition

NAME NAME

STREET ADDRESS - : ' STREET ADORESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify thap-the information supplied with this filing dees not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tis true 2 rate ang that my mgnature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the rece] Cl
changed, or on an attach

SIGNATURE: X SIENAT \-20-0% aob-22b-~1337

IGNATURE ANDTYPEROR PQNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
[y

VILAIGOU

hw

CR2E034 (10/02) f

"



