2000 'l-J—NIFORM BUSINESS REPORT (UBR)

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

05-12-2000 90882 012 ***150.00

DOCUMENT #.P97000086193

1. Entity Name *

-

JUAN CARLOS PORTUONDO, D.D.S., P.A.

Mailing Address

4651 PONCE DE LEON BLVD.. STE. 104
CORAL GABLES FL 33146-2131
us

Principal Place of Business

4651 PONCE DE LEON BLVD.. STE. 101
CORAL GABLES FL 33146
us

2. Principal Place of Business 3. Mailing Address

(T

I

0

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FE!I Number Applied For
65-0790282 Nol Applicable
Zi Zi Count it
P Country s ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PORTUONDO, FERNANDO J
999 PONCE DE LEON BLVD
SUITE 1015

CORAL GABLES FL 33434

City Zip Code

FL

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

@z»»«m/i: ‘@QJ’UM:L, ’/7[’518’00

SIGNATURE Y
(NOTE: Registered Agenl signature raquired whean reinstating) DATE

Signature, lypad or printad name of ragistered agent and ttle if applicable.

9. This corporation is eligible to satisty its Intangible

+ e~ - FILE-NOWHNI FEE IS $150.00 ==
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financir{;

$5.0b May Be

Tax filing requirement and etects to do so, -

{See Cfi?eria on back) O Make Check Payabie to Department of State Trust Fund Conlribution Added 1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B T T T T T - Ok T e e e e e e o[ Change [ Addition
NAME PORTUONDO, JUAN C NAME . e
siReeT ADDRESS | 4651 PONCE DE LEON BLVD., STE. 101 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IF
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ pelete TILE -~ T [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-§7-21P CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [ Change {1 Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

-

CR2EQ34 (19/99)

pition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director

oridiﬁtatutes; nd that my name appears in Block 11 or Block 12 if
(=] dan

L 28-00 (rer)ccraqy

Date Daytima Phone #

of the corporation or the receiver or tryg
changed, or on an attachment with a

SIGNATURE: -' ' et G .
SIGNATORE AND TYPEDSIA PRINTED NAME OP-1CHING OFFISGE OR QIRECTOR )




