1/24

- -
DOCUMENT # PG9000005368 Apr 19, 2000 8:00 am
N ecretary of Stat
163RD DENTAL GROUP, P.A. ry ate
01-24-2000 90097 003 ***150.00
¥ Principal Place of Business Mailing Address
636 Nw §83RD ST. 636 Nw 183RD ST.
MIAMI FL 33160 MIAME FL 331634470
]
Sulte, Apt. #, eit. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
Lofiz?? % Not Applicable
" " L] .
ae Country Zip Country 5. Cerfificato of Slatus Desired [ 9079 Additional
Faa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- - - — T NaETR T -
Aoy ARt L
PHANORD, ROGER Street Address (P.O. Box Numberis Nat , ble
) 2
£38 NW 183RD ST. Z Wreve & ez 7
MIAMI FL 33169 ‘
City - Zi %ﬂe -
AT 7Y e Zatid FL | 2L 7
8. The above named entity submits this slatement for the purpose of changing its ragistared office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatwe, typad or printed nama of registered agent and tite if applicabla. (NCTE' Registered Agent signatxe quired when reistaling) DATE
9, This corporation is sligible to salisly its Intangible FILE NOW!It FEE IS $150.00 1 " ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 8. _Er:zg:lgzniaén;a:?;m::mmg O ffdgomhgg?
{See criteria on back) ] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PVSD £ petete meE [ change [ Addition | &
NAME PHANCRD, ROGER NAME g‘
STREET ADDRESS | 636 NW 183RD ST. STREET ADDRESS &
CTY-5T-21P MIAMI FL 33169 CIY-57-2P o
= [
mE [ Delets TITLE Dlchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-5$7-2IF
e (] Dalete e (I change [ Addiion |
N - ~NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CiTY-sT-2P
e O pelete TME O Change ) Acdition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY- 67717 Cmy-§T-2P
TLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE (7 etete TULE [Ichange [T Addition
HAME NAME
STRAEET ADDAESS. SIREET ADDRESS
cry-51-2IF Cy-ST1-2P
13. | hersby certify that the information suppiied wilh this filing does not qualify for the exerption stated inn Bection 119.07%3)0), Florida Statutes. | further canlify that tha information
indicated on this repart at supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o¢ the receiver or trustee empowered to exacute this repart as required by C| er 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 1
changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: /_// [ oo zer-gr 2338
SHONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC " Dae Caytmne Phona




