FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P98000025398 Secretary of State
1. Entity Name 01-30-2003 90115 006 ***150.00
THE VELIS BROTHERS DENTAL TEAM, P.A.
Principal Place of Business Mailing Address
10449 NW 4157 10449 NW 418T
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address “"‘llll Hl ll’ll ‘||“ ||“| ||'|1 |||" "”l ”"' |”|I ””l m” \l” IIl[
Suite, Apt. #, stc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0826352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁg'gesq SS:;""”‘*'
6. Name and Adilréss 8T Corrént REGIStersd Agent 7-Name-and-Address- of- New-Regleterod-Agont——

Name

VELIS, JORGE A
10449 NW 41 ST
MIAMI FL 33186

Straet Address (PO. Box Number is Not Acceptable)

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Torae AU \is @micq«mﬁ 1/19‘7,/6%

8. The above named enlity submits this statement for the p
the obligations of registered agent.

T

SIGNATURE —
Signature, typed or printed name of registerad agenl‘amﬁ\ﬂe it applicable. {NOTE: Rﬂg!sleré{j»\gent sigrature requnre}—\rnrhen reinstating) DATE
FILE NOW I-=EE IS $150.00 ) ) .
, El Fi
Ater iy 1 5005 Fes wil o $590.00 R e 1y $2.00 ey 5o

Make Check Payabie to Florida Department of State

140, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE O crange [ Additon | &
NAME VELIS, JORGE A NAME e
STREET ARDRESS | 10449 NW 41ST STREET ADDRESS 3
CITY-ST-27IP MIAMI FL 33178 CITY-ST- 2P g

o

TILE DVP I pelate THLE [1 Change [ Addition g:)
NAME VEL]S' LUIS A NAME

STREET ADDRESS | 10449 NW 41ST STREET STREET ADDRESS
_CITY=ST-2IF MlAMIFI;33178 OITYAST 20—

TITLE 10 [ Delete TILE ) [J Change  [] Addition
NAME VELIS, RENZO NAME

STREET ADDRESS | {10449 NW 41ST STREET STREET ADDRESS

CITY-8T-21P MIAMI FL 33178 CITY-5T-2IP

TITLE SD 7 Delete TITLE [ change T Additicn

NAWE VELIS, JORGE J NAME

STREET ADDRESS | 10449 NW 41ST STREET STAEET ADDRESS

CITY-S1-21P MIAMS FL 33178 CITY-§T-21P

TIME 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 petete TILE [T1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with grtike empowered.
305)

2L

SIGNATURE: ___ SIERIE X =5

SIGNATURE ANDTVPEboﬁ PRNIED‘NAME OF SIGNING OFFICER OR DIRECTOR Dare Caylima Phona & -

UREDTrqu \) lis I/"‘35- 7/03 ‘690~CIQD‘?



