2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P97000086193 ecretary of State
1. Entity Name 04-24-2003 90170 035 ***150.00
JUAN CARLOS PORTUONDQC, DD.S., PA
Principal Place of Business Mailing Address
4651 PONCE DE LEON BLVD.. STE. 1(d 4651 PONCE DE LEON BLVD.. STE. 101
CORAL GABLES FL 33146 CORAL GABLES FL 33146
- i IR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0790292 Applied For

Nol Applicable
ze Country an Country 5. Certificate of Status Desired O ?eae.gesq l;;:ﬂ:{i’ﬂonal
6. Name and Address of Current Reglstered Agent- = "7 ~—=—<="5~7-Name and Address’ of'New Registered Agent .. . ..
Name

PORTUONDO, FERNANDO J
999 PONCE DE LEON BLVD
SUITE 1015

CORAL GABLES FL 33434

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

City

FL

Zip Code

8. The above narmed enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signatura reguirad when reinstating} DATE

ILE NOW!!! FEE IS s1so}

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O Delete e [ Change [ Addition
NAME PORTUONDO, JUAN C NAME

stree aooness [4651 PONCE DE LEON BLVD., STE. 101 STREET ADDRESS

CITY-ST-2IP COHAL GABLES FL 33146 CITY-8T-2IP

TITLE ™ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

oY-§T-20p CITY-ST-2Ip

mE T T T T T T e e o g™ TNE S 7 e s e seiioe cenm =« e - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P P oITY-ST-21P

me ' O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IF

TITLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITy-ST-21P

12. | hereby certify that the information supplied wit
indicated on this.report or supplemental repg,

SIGNATURE: =

My iu") 4629—03

! or the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify “that the information
nd at my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥eport geerequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@oJ)ngf//

SIGNAZVAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daﬁ ume Phone #

CRZE034 (10/02)



