FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) May 23, 2003 8:00 am

DOCUMENT #  P98000025559 Secretary of State
1. Entity Name 05-23-2003 90142 016 ***150.00
LILIAN R. ROCA-GODINEZ, D.D.S., P.A.
Principal Place of Business Mailing Address
4993 W 8TH AVE. STE 1 4999 W &TH AVE. STE ¢ N
HIALEAH FL 33012 HIALEAH FL 33012 .
Suite, Apt. #, 6lc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
B - 65-0820622 Not Applicable
Zip Country Zip - Country o . " $8,75 Additional
T - _ 5. Certficate of Status Desired IZ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCA-GODINEZ, LILIAN R '

Street Address (P.C. Box Number is Not Acceptable)

4999 W 8TH AVE, STE 1 ' ¥

HIALEAH FL 33012

City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tere of Florida. | am familiar with, and accept
the chligations of reglstere%agent

SIGNATURE
Signature, lyped or prll\‘téd name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
LT FILE NOW1I! FE}ETIS $150.00 9, Election Campaign Financing $5.00 May Be
i i After May 1, 2003 FEE will be $550.00 Trust Fund Contribution, 1 Add.ed to Feﬁs
Ma'Re Che&k sF'ezyal;)le to Flomda Department of State
i " 3t OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSID i [ Delete e [ Change [ Addition
- [ROCA-GODINEZ,” UUAN B NAME
4999 W.8TH AVE STE ] STREET ADDRESS
HIAL_EAB FL 33012 ° CITY-ST- 2P
[ pelate TITLE [Jchange ) Addition
s NAME
STREET ADDRESS . SR STREET ADDRESS
CITY-ST-21P o ° CITY-5T-2Ip
TMLE i [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TITLE [Jchange [ Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
Tme O celets TIME [ change [ Aduitin
NAME NAME
STREET ADDRESS | —~= = —— =~ —— -~ . - - - - s7ReET ADORESS e L mmm IR — e
CITY-§T-21P CITY-S5T-2IP
TTLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report ar supplerfientakiepert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 973 ddyess, with all other like empoweared.

SIGNATURE: K WOUBE-SHGUIRED o1, L0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ofle Baytime Phore #

AY  82S¥rl0

CR2E034 (10/02)



