|
R |
— FILED
Feb 28, 2003 8:00 am

' 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORY (UBR) o8 208 SUT Y0 010 5006

1. Entity Narme .
MANUEL R. SEAGE, D.D.S,, PA.
Principal Place of Business Mailing Address ) B 0 0 1 3 9 4 1
555 BILTMORE WAY STE 106 535 BILTMORE WAY STE 106
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
i . #, ele. Suite, Apt. #, etc. :
Suile. Apt. #, etc i, Ap O CHECK HERE IF MAKING CHANGES
City & State ) City & S1ate 4. FEl Number 65 080 4 Applied For
280 Not Applicable
Zip . Country Zip . Country : 5 Centificate of Statu " Desu od O $8.75 Additional
- - - -— . - _ . . - — . . FeeRequired
8. Name and Address of Current Reglstered Agent L - 7. Name and Addmua of New Reglnerod Agani
R o[ Neme T LT i
GUARCH, J M . . Street Address (P.O. Box Number is Not Acceptable)
710 SO DIXIE HWY
CORAL GABLES FL 33146
LR PoR e . City FL Zip Code
8. Tie above named entity submits this statemant for the purpose of changlng its registered office or repistered agent. or both, in the State of Florida. I am familiar with, and accept
tha obligations of registered agent. ‘
] ER EH b
. SIGNATURE ‘ : :
» Cet e ..&inamm"Wl:;?i:\:,ﬂr:ameulreqhm&gnmmﬂhﬂollmpﬁ:abﬁ : {NOTE: Registered Agent uwmmum\rmmmm) DATE
y s S1ER T IR ST L S W B SR g [ .
FILE NOWI!! FEE |S $150.00 .. 9. Election Campaign Financing - $5.00 May Be
Aftér May 1, 2003 Fee wili ba $550.00 . D
“ Trust Fund Contnbut\on Added to Fees
MakaChe:;kPayalpjeto Floflda Deparlmemofsm e e e AN
10. . OFFICERS AND DIRECTORS e l 11, e w ADDITIONS!CHANGES TO OFF!CERS AND DIRECTORS IM 11
ke P g s 0. 0etete HE O3-Chings [ Addition | &
NAvE SEAGE, MANUEL R 7~ - - NAE Pk g
sreet aooeess | 1411 CORAL WAY STREET ADDRESS C §
arv-st-zr | CORAL GABLES FL 33134. CITY-St-2P . , . 2
; — Y
TMLE . I:I Deiate TiTLE ] Change ] Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-21P .
e ] B . o L‘j Delete TME _ L ) ] [ change [ Addition
NAME R _ e
STREET ADDRESS STREETADDRESS |~~~ T e - -
CITY-ST-2iP CITY-8T1- 2P )
TLE _ . (O Delee TiLE O chenge [ Addition
HAME . NAME
SIREET ADDRESS STREET ADORESS
CITy-51-2p CIFY-$1-21P
e [ Dae TILE [Jcrange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDARERS
CITY.ST-21p CITY-51-2iP
TILE [ Detete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-5T-2P CIy-sT-2p )
i 12, | hereby certify that the information sy pplied with tis br the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify Ihat the information
! indicated on this report or supplemental repo [ Al my signature shall have the sama legal efect as it made under cath; that | am an officer or director
ol the corporation of the receiver or lifste pere og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
dn atl mwere

changed, or pn an attachment w

SIGNATURE: vam«-fmy /Pwmmr* /?: 03 Fol=Hv L6967

PEDBA pnb@hmqyﬁvswcomcsnonmnzm Frvewy———




