2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

i
DOCUMENT # P98000066%80 Mar 22, 2000 8:00 am
1. Entity Name
BEACON HILL DENTAL SERVICES, PA. Secretary of State
j 03-22-2000 90071 036 ***150.00
Principal Place of Business Maiﬁng; Adoress
1
4651 FONCE DE LEON BLVD 4651 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2131
i
2. Principal Place of Business ] 3. Mailing Address
Suite, Apt. #, etc. Suite! Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0854817 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O §8'75 A‘ddhional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PIEDRA'HWERO’ RENE D MD ! Street Address (P.O. Box Number is Not Acceptable)
1510 N.W. 19TH AVENUE
#G-105 ,
MIAMI FL 33125 i oy FL 2 Codo

B. The above narned entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typad or poniad name of registered agent and title f applafab\e {NOTE: Registered Agent signatura reguired when reinstating) DATE
) L o ) m
9, ¥hlsf$orporatqu is ellglbf ch) satlsfyc;ts Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I [ Delete TITLE [ change [ Addition
NAME PIEDRA, RENE D.M.D. ‘ HAME
swreer anoress | 4651 PONCE DE LEON BLVD., SUITE 100 STREET ADDRESS
GITY-ST-7IP CORAL GABLES FL 33146 T CITY-§T-2IP
T " [ Delete TITLE D change [ Addition
NAME f NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ! CITY-ST-71P
T [ Detete F s [ Change {1 Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
" Cmy-sT-2p : CITY-ST-2IP
TILE " O pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS i STREET ACDRESS
GiTY-ST-2IP | j cv-st-ze
THLE ] O Detete THILE (1 Change [ Addition
NAME NAME
STREET ADDAESS J STREET ADBRESS
CiTY-ST-2IP | CITY-5T-2P
L ; 1 Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this fi\ir;g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is frue 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 [seeiveEr 3T tragtae red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg with,all otheir like empowered.
o REOLTRED 2 /6Ac/‘ 205-66/-/8/ 2

BHINTED anz:l OF SIGNING OFFICER OR DIRECTOR / / Date Dayume Phane #

SIGNATURE:




