2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

SHAARAN

- -y DALY Ky i sD i £r %
Al o A K i KD T4

DOCUMENT #  P98000026892 Secretary :
1. Entity Name 01-17-2003 90111 026 ***150.00 =
SUSANA MARTINEZ, DDS. P.A.
Principal Place of Business Mailing Address
13419 SW S6TH STREET 13419 SW S56TH STREET
MIAM) FL 33186 MIAMI FE 33186
b
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650822073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MAR“NEZ"SUSANA'DQS; T T T e Street Address (P.O. Box Number is Not Acceptablay - =
13419 SW 56TH STREET
MIAMI FL 33186
’ City FL | ZrCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
.‘-,,‘ N Signature, typed o printed name cf ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N
; N . Fi i
After May 1, 2003 Fee'wil be $550.00 ¥ s Fand Contton. O 0 My Be
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TLE PD o O pelete TIMLE O Change [ Addition _‘o:'
NAME MARTINEZ, SUSANA DDS : NAME s
STREET AnDRESS | 13419 SW 56TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2iP a
o
TITLE [ Delete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelete TITLE [Jchange [ Addition
|~ NAME. — NAME _ e
STREET ADDRESS STREET ADDRESS - —
CITY-ST-2IP CITY-ST-2IP
TRLE C oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iR
LE [ patete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-81-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-ZiP CITY-ST-2IP
12. | hereby certify thgf‘lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 eiver of trustee empowered to execute 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 gtachment witf an address, with ail pther like empowered.
Zdle N By & //—//o - ¢
SIGNATU ol A7 G s AUIRED s P FeS-559-2¢3
SIGNATURE AND TYPED OR PRINTEW NAME OF SIGMNG OFFICER OR DIRECTOR Dats Daytime Phona #




