2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015534

1. Entity Name

NATIONAL PROFESSIONAL DENTAL CENTERS INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90064 033 ***158.75

Principal Place of Business Mailing Address

C/O FERNANDO GARCIA. ESQ. C/O FERNANDO GARCIA. ESQ.

2211 PONCE DE LEQN. SUITE 202 3211 PONCE DE LEON. SUITE 202

CORAL GABLES FL 33134 CORAL GABLES FL 321347274

s S DTSR S
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ar Aoplied For

o &) - OXq LP’* ‘ q Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired \i gg.gglﬁid;tional

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

e NTONIO _OTERD

GARCIA, FERNANDO ESQ T —Box NupBalishi
3211 PONCE DE LEON, SUITE 202 sweat hagessie B NN 3 PRADO

CORAL GABLES FL 33134

DR AR e s FL [ =315(p

taterment for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

A7/ 00

SIGNATURE
Signature, typed or printed name cof registered agent and title if applicable (NOTE. Registarad Agent signature required whan reinstating} DATE !
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fnd Contribution. 0 Add-ed ‘o Foos
.(Seacriteria on back)- - nw .o El - - Make Check Payable to Department of State. - [ ... .. .. . ... el L

.  OFFICERS AND DIRECTORS 12, ~~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
mes. s, Q- o e - O oelete ~TITLE -, - - [ Change O Addition | &
NAME [ OTERQ, ANTONIO =~ NAME B e
saeeT aDoRESS | 3211 PONCE DE LEON, SUITE 202 STREET ADDRESS §
CITY-ST-Z/P CORAL GABLES FL 33134 CITY-ST-2IP w

= i
TITLE [ pelets TITLE O change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CIY-SI-21P
TITLE O Delete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TME [} Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
7L [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver owerzd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wty pther like empowered.

SIGNATURE: ___ <\ X A N/QQ gD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

4Ho7/00

Date Daytime Phene #




