2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P97000109013

MANUEL R. SEAGE, D.D.S,, P.A.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90015 037 ***150.00

CORAL GABLES L 33134

Principal Place ¢f Business
555 BILTMORE WAY STE 106

Mailing Address

555 BILTMORE WAY STE 106
CORAL GABLES FL 33134

IAGURRIGAR A O L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 65’0804280 Applied For
Mot Applicable
i i 1) e
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARCH' IM T T i Street Address {P.C. Box Number is Not Acceptable)
710 SO DIXIE HWY
CORAL GABLES FL 33146
City FL Zip Code
8. The above n-afr}med entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. . . -Added to Fees

13. | hereby certify that the information supplied with this f|hnaq does not qualif
indicated on this report or supplemental report ie true an

accurg .'

H remmalated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
v S|gnature shall ave the same legal effect as if made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)}GNATURE AND TYPED O ank{umz ORafGNING OFFlcs(on DIRECTOR

Cale Daytime Fhone #

AY- 96EuHlc0 W

CR2EQ34 (9/01) -

(See criteria on back)» "t T - [ Make Check Payable to Department of State |~
1. « OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE T o 71 Delee TIMLE T [Ochange . [ Addition
NAME SEAGE, MANUEL R. ' NAME
streer a00REss | 1411 CORAL WAY STREET ADDRESS )
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP S )
TITLE : T pelete TITLE [(JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2tP
TITLE 1 Detete TITLE [ Change [ Addition .
NAME NAME
STREETADDRESS. | ~ .ov | o spommomm o s mm n L e | STREET ADDRESS.
GITY-ST-ZP CITY-5T-ZP B ah
TITLE [ peleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21°
TITLE ] pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CIY-ST-2P
TITLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-51- 2P



