R I
FILED 3
2003 FOR PROFIT CORPORATION N
. n
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am :
DOCUMENT #  P99000009001 Secretary of State
1. Entity Name 01-13-2003 90665 031 ***150.00 h
DOCTOR'S DENTAL CENTER, PA
FPrincipal Place of Business Mailing Address
1075 NE 125 STREET STE 201 1075 NE 125 STREET STE 201
MIAME FL 33161 MIAMI FL 33161
Suite, AL #, etc. Sulte. Apt. #,etc. O] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEi Number Applied For
L_ 65—0891402 Mot Applicable
i 2i . i
4p b Country » Country 5. Cartificate of Status Desired O $B'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent —~7..Name and Address of New Registered Agent
Name
F'GUEROAa CEUA ) Street Address (P.O. Box Number is Not Acceptable)
WA 53167—— e
. 1015 K (25 S bawef Ste 20/
City N le Coge e - !
Miap . FL |""556F|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept i
the obligations of registered agent. 5 B/ é/
SIGNATURE '
Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TLE PSTD 1 Gelete TITLE [ Change ] Addition g
NAME FIGUERQOA, CELIA DDS NAME s
svaeeT a0oress | 1075 NE 125 STREET STE 201 STREET ADDRESS 5
om-st-zr | MIAMI FL 33161 CITY-ST-21F S
TITLE [J Delete TITLE [ change ] Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e - - s T Ol pelete ~ "ffme T T e - {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CNY-S§T-2IP CITY-57-2IP
TITLE 3 Celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLe [T Delete TIMLE [J change [T Addttion
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-21P

made under oath; that | am an officer or director
that my name appears in Block 10 or Blogk 11 if

L0325 8997594

AE I

SIGNATURE:

SIGNATURE AND TYPED OR PHIN?ﬁuME OF SIGNING OFFICER OR DIREC
- I P Y

Date Daytime Phona #
e N e T




