| I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED J
Jan 21,2003 8:00 am

DOCUMENT #

1. Entity Name

EDUARDO GONZALEZ DMD PA

P98000033547

Secretary of State

01-21-2003 90206 048 ***150.00 :

THE,

Principal Place of Business
8500 SW 8TH ST

SUITE 240

MIAMI FL 33144

Mailing Address
8500 SW 8TH ST
SUITE 240

MIAME FL 33144

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0828993 Applied For
Not Applicable
Zi tr Zi Count iti
8 Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—GONZALEZ,-EDUARDG =
55761 NW 115TH CT

SUITE 110 _

MIAMI FL 33178

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

City

Zip Code

FL

the gurpase of chang

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

[NOTE!

Hegistered Agent signature requirad when reinstating)

DATE

Siénature, typed or printed name of registared agent and/tpe.\app\icabl 3

FILE NOWI! FEE IS $150.00 &~ V) |7
After May 1, 2003 Fze will be $550.00

Make Check Payable to Florida Department of State. &

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TNLE DP [ neleta TmE [ Change [ Addition
NAME GONZALEZ, EDUARDO NAME
streer aooress | 5761 NW 115 CT #110 _ STREET ADDRESS
orv-st-ze | MIAMI FL 33178 / CITY-ST-21P
TITLE DV Ij}ﬁﬂe(e TITLE (J Change [ Addition
NAME ESTRADA, JAVIER HAME
STREET ADDRESS | 3889 NW 5 ST STREET ADDRESS
CITY-57-2IP MIAMI FL 33126 CITY-$T-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
|~ STREET ALDAESS e STREET ADORESS
CITY-§T-Z1P - I R e N —— .

Tme ) Delate TITLE T T T OTae— o Additon.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelate TITLE [0 change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-§T-7IP

TITLE [T Detete TITLE Jchange [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infor
indicated on this report or sif
of the corporation or the redgir
changed, or on an attachrpd

SIGNATURE:

Fation suppligd with this flling doegfhot quality for thﬁ exel

pnd accyrate and that my digna
U to exefule this report as requj
cther Ike empowsred,

N~ stated in Section 119.07(3
by Chapter 607, Florida Statut

Xi). Florida Statutes, { further certify thal the information
all have the same legal effect as if made under oath; that I am an officer or director
es; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME O ' RIGNING OFFICEVR DIRECTOR ,

Dala

Daytirna Phone #

CR2E034 (10/02)




