W

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000013299 ecretary of State
1. Entity Name 04-14-2003 90099 005 ***150.00
OMAR MALPICA, D.D.S., P.A.
Principal Place of Business Mailing Address
12651 WEST SUNRISE BOULEVARD 12651 WEST SUNRISE BOULEVARD
SUITE 204 SUITE 204
— IEANEARARA R IARRH I
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
65-0973692 Not Applicable
e o | OO e o TR e | O e *sr?éﬁfiam@ﬁza‘*bﬁz"fg:-:gﬁiajma:—— =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALPICA, OMAR Street Address (P.O. Box Number is Not Acceptable)
12651 WEST SUNRISE BOULEVARD
SUITE 204
SUNF"SE FL 33323 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 ﬁered agent.
) L
SIGNATURE / W/ﬁ//, %1.- /) =O3

SiQ”wﬂ"—"‘%l a ermerand litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. F"'Ek Now!!! ,FEE 1S $15000 . . ) - 8. Election Campaign Financing - - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribyution. (il Added to Fees
Make Check Payable to Florida Departrment of State |
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ J telets TITLE [JChange [ Addition
NAME MALPICA, OMAR A NAME
stReeT aooress | 11960 NE 88T STREZT ADDRESS
crv-st-2¢ | PLANTATION FL 33325 CITY-5T-2P
TME {8 [ Delete TITE [Jchange [ Addition
NAME | MALPICA, FANNY NAME
strees ADDRESS | 11960 NW 8ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-5T-ZiP
TILE [ Delete TLE [JChange [ Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2IP" =~ |~ - —— T — e e cmy-s1-2P - |- - R e - - - -
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP {
TLE . ] Delete TTLE ] Change  [C] Addition ]
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-70P
12. | hereby certity 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 con this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow.
~on (TN e [ J ‘< - '
SIGNATURE: ___SIGNATURE REOWZ/GZ27 - Yyt 03 [\ opbd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D_F_FICER oR DIRE[ R —_ Data Daytime Phone #
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CR2E034 (10/02)



