2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90123 037 ***150.00

DOCUMENT # P98000053808

1. Entity Name

FLORIDA DENTAL HEALTH CARE, INC.

Mailing Address

10303 SW. 153RD CT.. #5268
MIAMI FL 3319

Principal Place of Business

10903 S.W. 153RD CT.. #528
MIAMI FL 3319

WAV R TR R

3. Mailing Address

10903

2. Principal Place of Business

10405 o s¥T S & ISHRYT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Jgle _. F City & Statgg « 4. FEI Number Applied For
tam/ / A7 650843320 Not Applicable
Country Zip Country O  $8.75 addiional

5. Certificate of Status.Desired

chA- -

Name

L1 e VA 3909

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

DIAZ, SILVIA M ’
10903 SW. 153D CT,, #528 TR SIS T
MIAMI FL 33196

- 85/g4

FL

M 1am 1

its this statement for the purpose of changing its registered office or registered agentfor toth, in the State of Florida,

“w\\ I/f"fO)—

\ (NCTE: Registered Agent signature reqlired wharfreinstaung)

Signatura, typed or primed name n}reglslersd agent and title if applicable.

CATE

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

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

e PSTD 1 Delete TITLE i Changs [ Addition
NAME DIAZ, SILVIA M NAME ed 1

streeT Anoaess | 10903 S.W. 153RD CT., #528 sweerooiess | 10903 € w15 ecC

orv-st-ze  [MIAMI FL 33196 OITY-ST-Zip midmi F / 3319¢.

TITLE V F R O Dpelete TITLE [ Change  [C] Addition
NAME Rammer 3500 Ccie: NAME

sTEeT ADDRESS | £ 0§ (1 SW 4§ ST STREET ADDRESS

CITY-5T-2IP Meomi £./f 23 I'Y S CTY-ST-2P _

TIILE [ pelste TITEE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GAY-ST-7IP

TITLE [ palete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental 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 the receiver.or Kustee empowered ta execute this report as required by Chapter 6§07, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Il other like empowered.
SIGNATURE: SGQUISTDuz: 5/\{@ 205 -6 i#)m-:!fci 00

SIGNATURE AND TYPED ONHINTED NAME OF SBGNINWER OR DIRECTOR

Date

CR2E034 (9/01)




