2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PATRICIA C. JUNQUERA, D.D.S., P-A.

DOCUMENT # PG8000021850

Principal Place of Business

Mailing Address

FILED
Secretary of State

02-07-2000 90040 029 ***150.00

O

(See criteria on back)

Make Check Payable to Department of State

13. | nereby certify that the information supplig
indicated on this report or supplemental r¢port is trus
of the corpoeration or the receiver or truste
changed, or on an attachment with an addrigss, wi

SIGNATURE: ___S:GIR// %

)

/-30-0C

does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further ceriify thai :=2

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 v ™
jghray other like empowered.

REQUIRED

5-55 142

SIGNATURE AND TYPERMS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

Feb 07, 2000 8:00 a

! '1}88()'SW‘GTH‘-STﬁE'E"i' - TEm—ew oo B 11890 -5W. 8TH STREET- - I D ) ‘
STE 300 STE 300 5
MIAMI FL 33184 MIAMI FL 331841742 9 1 3 2' 2
2. Principal Place of Business 3. Mailing Address
TUNRIURI 130 IWIET IQII0 BEAI WEIH BEiel wwiim rwms thmmr mems maree ==
Suite, Apt. #, efc. Suite, Apt. #, glc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4, FEI Number N
65-0830675 e
Zip Country Zip Country . , $8.75 - 1.
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
JUNQUERA, PATRICIA C DDS Street Addrass (P.O. Box Number is Not Acceptable) ;
11830 SW 8TH STREET
STE 300
MIAM! FL 33184 Ciy FL | 20 coe
8. The above named antity submits this statemendt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighalure, typed or printed name of registered agant and title if applicable. {NOTE. Registarad Agentl signatura raquired when rainstaung) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10.- Elscti o .
e, I8 SOTBOTE 0 5 BIgIDTE Ta S8 s s e TN R RS T XN Y - e o [+ 10,-Election Campaign Financing: = $5.00
Tax filifg requirement and elects 1o do so. Afler MAY 1, 2000 Fee will be'$550.00 Trust Fund Contribution. Added bz °

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D 1 Delete TITLE M Change
NAME JUNQUERA, PATRICIA C DDS NAME

STREET ADDRESS | 11890 SW 8TH ST, STE 300 STREET ADDRESS

CITY-ST-ZIP M]AM' FL 33134 CITY-ST-21P

e [ petete THLE [JChange T
NAME NAME

STRECT ADDARESS STREET ADDAESS

CITY-§T-21P CITY-ST-IIP

TITLE [ Delete TILE [JcChange
_NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2F CITY-ST-2P

e [ pelete TITLE - [ Change |
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE C] Delete TIME [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP
_TITLE - — < O i T A = == == =F Change |
KAME 2B ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST- 7P



