2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

MF IO LY

DOCUMENT #  P99000002738 Secretary of State |
1. Entity Name 05-05-2003 91841 040 ***150.00 =
BONILLA'S DENTAL GROUP, INC.
Principal Place of Business Mailing Address
11790 SW 89 STREET 1790 SW 89 STREET
MIAMI FL 33186 #
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0888023 Not Applicable
Zi Countr Zi Count iti
P Y ® ouniny 5. Cortifcate of Stalus Desied ~ [] 987D Additional
- Fee Required
- B. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent -—
Name
BONILLA’ SONIA DDS Street Address (P.O. Box Number is Not Acceptable)
11790 SW 89 STREET
MIAMI FL 33186
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | PTD [ Delate THILE PTD ) O crange  paddiion | &S
NAME ‘BONILLA, SONIA NaME BonillA. soniA 2
sTREeT ADDRESS | 4315 N.W. 7TH STREET SRETAOORESS | J 1790 Sw B8P STRLE T 3
CITY-S7-2P MIAMI FL 33126 CITY-ST-21P MIAM! A DD/ (=1~ i
- o
TNLE SVD O balete TILE &\VD . [ Change (] Addition &
NAME BONILLA, ANAMARIA NAvE BomllA. ArAMARIA
STREET ADORESS | 4315 N.W. 7TH STREET SRETAOORESS | fj3 90 S BF STREET
cv-s-2¢ | MIAMI FL 33126 oiTY-57-2P MrArs.  FCA. B3/FE
me " : ' * O opelete e ’ 7 '[DChange  [7] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP
12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental ypport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporaticn or the receiver or iru gfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a dress, with all otper fike gmpowered.
<z sl [ 29/
SIGNATURE: ___ /7 /7 CQUIRED o[ 29/0% (H05) 27007 4-4-
SiGhATURE A8D TYPED OB PRAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




