2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEACON HILL DENTAL SERVICES, P.A.

i DOCUMENT # P98000066980

! Principal Place of Business

4651 PONCE DE LEON BLVD
,CORAL GABLES FL 33146

Maiing Address

4651 PONGE DE LEON BLVD
CORAL GABLES FL 33146

' 2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90109 003 ***150.00

793488

AR

DO NOT WRITE IN THIS SPACE

1IN

City & State City & State 4. FEI Number 65.0854817 Applied For
Not Applicabi‘
Zip Country 2ip Country 5. Certificate of Status Desired 3 Eg'ggﬁffé"o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PIEDRA-RIVERO, RENE D MD TRENE. PrEded DMD
! ! Street Address {P.0O. Box Number is Not Acceptable)
| 1510 N.W. 19TH AVENUE
! #G-105 .
: MIAMI FL 33125 Z‘(ngr SwW 44 <€ _
A FL [ 2276

8. The abovghamed.e

SIGNATURE _s Rsns Fiepeh DO

qr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, yped or printed name of registered agent and tt'e if applicable,

(NOTE: Registered Agent signature required when ginstating)

// 20/0 /

DATE

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

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5,00 May Be

{See criteria on back) ] Make Check Payable to Department of State Trus: fund Conirioution. Acdedlio Fees

EEE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| s PD [ Delete e O Changs [ Addition
g PIEDRA, RENE D.M.D. HAME
‘L streer ao0ress | 4651 PONCE DE LEON BLVD., SUITE 100 STREET ADDRESS
| Om-sT7p CORAL GABLES FL 33146 CITY-§T-2IP
i TITLE [ Delete TITLE [JChange [ Addition
' NAME NAME
| STREET ADDAESS STREET ADDRESS
L CTY-ST-7R oY §T-21P
I [J Detete TINLE [ Change  [] Addition
L mane NAME
i STREET ADDRESS STREET ADDRESS
' omy-st-zp CITY-ST-71P

TITLE [ Defete TITLE [l Change  [] Addition
I NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eiry-sT-2IP
. TIE [ Detete TME [ Chenge [ Addition
b oeMe NAME
" STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2iP
. TITLE [ Detete TITLE [ Change [ Addition
1 NAME HAME

STREET ADDRESS STREEY ADDRESS
b oorry-sr-ap GITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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

changed, or on an attachm 2y other like empowered.

CCA

——a
e

| SIGNATURE: 22dA% Pisors

o —

|
l of the corporation or the receiver g
|
\
I

ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED UR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

1{/’20%9; 305 - bb/ -«¥12

Datd Daytime Phcng #

CR2E034 (10/00)

i



