2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # P99000013299

Principal Place of Business

12651 WEST SUNRISE BOULEVARD
SUITE 204
SUNRISE FL 33323

Mailing Address

12651 WEST SUNRISE BOULEVARD
SUITE 204
SUNRISE FL 33323

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

(04-03-2001 90033 033 ***150.00

00030368

VO

DO NOT WRITE IN THIS SPACE

Ji

D NAME OF SIGNING OFFICER OHR DIRECTOR

Data Daytims Phone #

i

City & State City & State 4. FEI Number 65’0973692 Applied For
N S s . . e e — T - _|Not Applicable | —
i t i nt iti
Zip Country Zip Country 5. Certficate of Status Desieg [ $8+1 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALPICA, OMAR
Sireet Address (P.O. Box Number is Not Acceptable)
12651 WEST SUNRISE BOULEVARD
SUITE 204
SUNRISE FL 33323 = o
ity ip Code
FL B
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i M FE , . . ‘ . .
. _-.?_-_._Ih@ﬁg[p@ra‘.ls’ﬂ,‘S_EIL'EQ'Erg g)_sﬁ:at\twstfg{!j@_sirgang!blfak_ e = iﬂ'ﬂ:-n%\'(q?geui -E:E ‘%fﬁ%f%%ﬂ’@ e zf ==10.mEloction Campaign-Financings- . ~ $5.00'May Ba -
ax ”n.g rgqmreme d ecls 0 8C. er ! ee wi N Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE p O pelete TITLE [ change [ Addition 8_
NAME MALPICA, OMAR A NAME S
STREET ADDRESS | 11960 NE 8ST STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33325 CITY-S5T-2IP 2
- o
TIMLE s 3 Delets TILE O change [ Addition | &
NAME MALPICA, FANNY NAME
STREET ADDRESS | 1§960 NW 8ST STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33325 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Jemestae ) oo S 210155 R
TINE [ Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CiTY-ST-2IP
THLE [ oslets TILE [ cnange T Addition
NAME NAME
. STREET ADDRESS STREET ACDRESS
CIMY-ST-ZiP CITY-ST-2IP
“TITLE (] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmenﬁ;;siddress, with ali other like empowered.
SIGNATURE: wﬁa : 2-3o0-0/ /Q/ df%ﬁﬁé@é



