: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #, P98000071147 ecretary of State
1. Entity Nama 04-14-2003 90378 008 ***150.00
FLOROSA FAMILY DENTAL, P.A.
Principal Place of Business Meziling Address
7552 NAVARRE PKWY.. SUITE 13 7552 NAVARRE PKWY., SUITE 13
NAVARRE FL 32566 . NAVARRE FL 32566
I — VIV MR
Suite, Apt. #, etc. Suite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3526341 Not Applicable
Zp Country &p Country 5. Cenificate of Status Desired O gg‘gg,lﬁ:ﬂ“onal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T e e T TR g % e e b e e e = |ocNEME . .
— T pichelle R, ooz e
GONZALEZ, MICHELLE R Street Address (P.C. Box Numbey is Not Acceplabie)
505 RUE DE MARSEILLES
MARY ESTHER FL 32569 [66d Tide water L.
Ci ZipC
" Mayarre, Fr 33566 FL | ™77

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Fiorida, | am famiifar with, and accept
the abligations of registeracl agent.

—_ \4 >
SIGNATURE e \
Signature, W applicable. (NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOWIN FEE IS $150. 00 ‘i
9. Elect] ign Financ
After May 1,2003 Fee will be $550.00 om0 D1 ey 2e
Make Check Payable to Fforida Department of Stata ’
1p. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i3 PCEO 1 Detete e [X Change ] Addition
NAME GONZALEZ, MICHELLE R DR NAME
.stheeT ncress | 505 RUE DE MASEILLES STREETADORESS |{gbd Ti Je water La.
erv-st-zr | MARY ESTHER FL 32566 UN-SLIP | A Favarre i 33546
7 .
TILE [ pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS | _ o e i et i [~ STREET ADDRESS 2. 5 4 e g ~ e S im g o S e
CTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2I7
TITLE O oetete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TILE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | . , . - : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: SIS RS SRED UI "3"(/>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

OLLVTAM

Ny

(10/02)

CR2E034



