2000 UNIFORM BUSINES:S REFPORT (UBR)

DOCUMENT # P99000013299

1. Entity Nama

OMAR MALPICA, D.D.S., P.A.

]

|

Principal Place of Business

12651 WEST SUNRISE BOULEVARD
SUITE 204
SUNRISE FL 33323

Mailinp Adcress

[
12651 WEST SUNRISE BOULEVARD
SWTE 204
SUWS‘E Fi. 333230906

1
i

2. Principal Place of Business

3. Mailing Address
-

Suite, Apl. #, alc.

Suital, Apt. #, ate.
]

31

FILED

May 10, 2000 8:00 am

Secretary of State

(03-21-2000 90088 003 ***150.00

L

A O 0

0C NOT WRITE IM THIS SPACE

City & State City & State 4, FE| Mumber Applied For
! & 3 ".m 13682 Not Applicabie
Zip Country Zip Country " . $8.75 Additionat
— . ; } . ; 5. Cartificate of Status Oesired O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MALPICA, OMAR Stiet Address {P.0. Box Nurnbes is Not Acceptable}
12851 WEST SUNRISE BOULEVARD i
SUNE 204
SUNRISE FL 33323 \ . -
\ City FL I Zip Code

8. The above named ent*~submits this statement for the purpd'se of changing its registered office or registered agent, or both, in the State of Florida.

. .
- -

SIGNATURE z 1 <

- i
Sugnatise, Wf slrampipraaremety and tile aoplifgbla.

(NOTE: Regisiarsg Agant signatuee required when rensiatingt

OATE

8. This coiporation is sligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

[

After MAY 1, 2000 Fee wiil be $550.00

~FILE NOW{!‘FEE i5-$150.00~ - "=~

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo

+
{See riteria on back) n a Make Check Payable o Department of State Added to Feos

ETH OFFICERS AND OIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AMC DIRECTORS N 11 .
TWLE PREsiDenT . 'O ke THE Dicrange [ Asdition | &
HAME pﬂﬁd A. maLpicd. ! HAME g
SWETARESS | (14 oo A0 Fet | STREET ADORESS o
CITY-§T-2P UnnTetion, FL. 53028 TITY-S1-2P lé,l
TIE Scere f,c;»wau/ .. | O3 Detete TE Clchange [T Addition | O
NAME Fannvy LALPicA . NAME
SREETADORESS | [/ D b £ A0 L) 5T STREET ADORESS
CHY-§T-2P e an, F(. 33328 CaY-5T-7P
e _ Dl oeler WE. b o m— e 3 Change ~-(3 Addition § -
NAWME - e —— --'—-5¢-’_'r7 i T -
STREET ADEPESS | STREEY AODRESS
CiTy-ST- 2P *& CiTY-§T-¢1P
TITLE 1 O Detete I TLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADIRESS
Y- §T. 2P CITY-ST- 2P
TE U pelete e O oheoge [T Addition
NAME | NAWE
STREET ADDRESS ! STREET ADORESS
LY -ST-ZP \ ] TY-57-29
L ' O Betgte e O crange £ Addition
NAME ‘ NAME
STREET ADORESS STREEV ADDRESS
CITY-§T-2IP [ I LITY-51-2P

13. | hareby certify that the information supplied with this filing dbes not qualify for the exemption siated in Section 1 19.07%3)('1). Flarida Statutes, ! further certity that tha information
indicated on this reporl or supplemental repart is trus and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the recsiver o lrustee empowered ta execule this roport as required by Chapler 607, Florlda Statutes; and that my name appears 0 Block 11 or Block 12.f

changed, or on an attachment Wdress. withy all other;fike empowered.
ﬂ g
r okt -
) - JE& o0
SIGNATURE: 4 ﬂ%z« 3-/
saaawmme OF SIGNING GFFICER OR BIRECTOR Date

v

Dayume Phone #




