2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102689 Jan 31, 2000 8:00 am
o Secretary of Stat
PAUL A. GARCIA, D.D.S., P.A.
01-31-2000 90024 029 ***150.00
Principal Place of Business Mailing Address
9200 NW 44 STREET 9200 NW 44 STREET
SUNRISE FL 33351 SUNRISE FL 33351-52€3
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Dl © T TAoplied For
| ¢5-ppA EHEDFOR | et somicant
‘ 7 Y "
zp Country ' Country 5. Certificate of Status Desired O $8.75 .{\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Reglstered Agent _
- - = T T T T Namg- —— ~~ ot _
GARCIA, PAUL A Street Address (P.C. Box Number is Not Acceptable)
9200 NW 44 STREET
SUNRISE FL 33351
| Ciy FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | .. .
T : LR A Ho ST
. . B A ) , , N il
[ s . ‘
SIGNATURE IR A . . HELPUP i .
Signatura, typad or printed name of regisierad agent and titte if applicable. [NOTE: Ragstared Agent signature required when reinstating) DATE
T L - . : n
E9.‘_:Ii_'h|s>t.cl:lorgc‘xa_tk?n is ellglb;e nl: statlstsfydlls Intangible » FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing fequirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contdbution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ EF2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delste NLE [ Change [ Addition
NAME GARCIA, PAUL A NAME
STREET ADORESS | 9200 NW 44 STREET STHEET AGDRESS
CTY-S1-7P SUNRISE FL 33351 Y- ST-2P
TIiLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
etz | B o _ ) o femestze | - S
TIE 1 Delete TITLE ' T [Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelgte " T [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S§7-2IP
TTLE O Gelste MLE (J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP

13. | hereby certify that the informagliermsypplied with this fiFing does not qualify for the exemption staled in Section 119.07(3}{i), Flarida Statutes. | further certify that the information
indicated on this report or sygfplemen)ai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the refei fistee empowereg to 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 attac ith4 ges, with gl olher like empowered.

L2 Dl G ana A thefeo (3505220750

Date Ceytime Phone #




