2001 UNIFORNM-BUSINESS REPORT (UBR)

DOCUMENT # P98000033547

1. Entity Name

. EDUARDO GONZALEZ DMD PA

wincipal Place of Business

8500 SW &TH ST
SUITE 240
MIAMI FL 33144

Maiting Address
§500 SW B8TH ST

SUITE 240
MIAMI FL 33144

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90185 042 ***150.00

TY WU W WU

AR RN

DO NOT WRITE IN THIS SPACE

4. FE! Number 65.0828993

City & State City & State Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e - —— L ) _ Name ) _
GONZALEZ, EDUARDO - = , -
Str, dyess .0 B beYis N C ble)
3305 SW 87 CT. SGrEL) O GPED PR T A S -
MIAMI FL 33165 4
2
City Zi
ﬂ /\ H/ ey /’ F ﬁdf'7 f

8. The above named

SIGNATURE

tity submits this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida,

L
(/W4

Signatura, typed or printed name of registered agq \and title if;pp\ica\e.

} {NOTE: Registered Agent signalure required whan reinstating}

DATES

/,
/

9. This corporation is eligible to satisfy its intangib/}.~

Tax filing requirement and elects to do so.
{See criteria on back)

, FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 174 O) Delete TITLE Bemnge L] Addition
o -

e GONZALEZ, EDUARDO NAVE Y D pri i Lo

STREET Ap0RESS | 3395 SW 87 CT. STREET ADORESS |wad /

orv-s-2¢ | MIAMI FL 33165 CITY-ST-2IP o AT /Z . ﬂ/? .

TITLE v w TIME O Change [ Additien

NAME ESTRADA, JAVIER NAME

STREET ADDAESS | 3889 NW 5 ST STREET ADDRESS

CHTY-ST-7IP MIAMI FL 33126 CITY-5T- TP

TITLE -3 velets FITLE [ Change (] Addition

NAME - - e el — e e e NME _ i

STREET ADDRESS STREET ADDRESS S T

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

me O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P /\ CITY-57-7IP

13. | hereby certily that the informg

indicated on this report or supplemental report is trug and accrrate and that
of the corparation of the receier or frugtee empowered 1o ex

changed, or on an aﬁ?ﬂém i

SIGNATURE:

all other like empowered.

.

ute this report as required by Chapter 607, Florida Statutes; and {l

on supplieabwith this filing doegnot cif@ﬂy for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | further certify that the information
my signature shall have the same lega! effect as if madg under oath; that 1 am an officer or director

My napne appears in Block 11 or Block 12 if

DCaytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME tF ::|Gmn1; GFFCER OR DIRECTOR
T

CR2E034 (10/00)



