2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g0

FLORIDA PROFESSIONAL DENTAL CENTERS INC. 05.24.2000 9004R 047 1 58 75
Principal Place of Business Mailing Address
(/O FERNANDQ GARCIA. ESQ. C/0 FERNANDO GARCIA. ESO.
3211 PONCE DE LEON. SUITE 202 3211 PONCE DE LEON. SUITE 202
CORAL GABLES FL 30134 CORAL GABLES FL 331347274
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State . |4 &0 . — (yq 4 Applied For
T - ?ﬁﬂ L/' 9‘ Not Applicable
Zip Couriry Zip Country $3 75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

= __ANTONID OTERD
 GerT PONGE U LEON, SUTE 2 TS SO Prdo
; CORAL GABLES FL 33134 | QEVO\ @bm H~_
251500,

S ¥ atement 1or the purpose of changing its reglstered coffice or registered agent: or both in the State of Flonda ' ( /

- SIGNATURE
w Signalure, typed or pr.mlad nama of registerad agent and ttle if applicable {NOTE: Registered Agent signature requited when remnstating) DAjE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
- Taxtifing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) . O Make Check Payable 1o Department of State
E QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ oelete TITLE (7 Change [T Addition | &
NAMe OTERD, ANTONIO NAvE .
STREET ADDRESS | 3211 PONCE DE LEON, SUITE 202 STREET ADDRESS 2
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST- 2P u
TITLE [ Delete TITLE [ Change [ Addition 5
NAME HNAME
I . STREETADCRESS | __ e e e e
GiTY-§T-2IP CITY-ST- 2P
TITLE [ Detete TILE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TITLE [ telete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-§T-21P CITY-ST-2IP

TITLE 7 oelete TITLE [ Change [ Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 pefete TME ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or ipa ag/fo kxecute this repart as required biy Chaptar 637, Florida Statutes; and that my 7 appears in Block 11 or Block 12 if

changed, or on an atlachment with 4 Br like empowered
SIGNATURE: ____>! (o 0Dnin ‘jﬁkf J O( 2 )5%7')%?26

SIGNATURE AND TYPED OR PRINTED HEWE OF SIGNING OFFICER OR DIRECTOR Jate " Daytma Phone #

—e5




