2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015534

1. Entity Name

NATIONAL PROFESSIONAL DENTAL CENTERS INC.

Principal Place of Business

C/O FERNANDO GARCIA, ESQ.
3211 PONCE DE LEON. SUITE 202
CORAL GABLES FL 33134

1
Mailing .i}ddress

€/0 FERNANDO GARCIA, ESQ.
3211 PONCE DE LEON. SUITE 202
CORAL GA|BLES FL 33134

2. Frincipal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90043 044 ***158.75

WA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0394419 Applied For
| Nat Applicable
Zi Countr Zi i Count
P ki P v 5. Certificate of Status Desired [b/$8 75 Additional
' Fee Required
_ 6. Name and Address of Current Registered Agent T Name ﬂnd Address of New Regislered Agenl
' Name o ’ e -
OTERO, ANTONIO , 2 |
) . coaae PRabo Street Address (P.O. Box Number is Not Acceptable)
815-50LANOPRADD: 15 : o
CORAL GABLES FL 33156 |
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.
|
!
SIGNATURE !
Signature, typed or primed name of registerad agent and titia if pplicatlz\e. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampsign Financing $5.00 Mmay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O‘PE‘;Q) ANTOMNIO /Q’Change 7] Addition
NAME OTERO, ANTONIO NAME Pre.é i oEsJ'T'
streer aooress | 3211 PONCE DE LEON, SUITE 202 STREETADDRESS | =7 @y ooy (4D QU <t 20T
omv-sizr | CORAL GABLES FL 33134 ovsre | M) L. 331 26
TITLE | [ Dekete TME [ Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY- ST-ZiP ‘ CITY-ST-ZIP
TITLE e o - e O i B “TTLE=~ - ) - —esme——[=].Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CITY-ST-2P
TITLE " O palete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE " [ pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é;

indicated on this report or supplemental report
of the corporation or the rgeets ;
changed, or on an atiagh

SIGNATURE:

nke=r,

€ an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infermation
accurate and that my signature shall have tha same legal effect a

PomAS 1eq reyhapter 607, Florida Statutes;

5 if made unger oath; that t am an officer or director
an/hat my'hame appears in Block 11 or Block 12 if

&/ Lox)saros

T X
SIGNATURE AND TYPEDTR PRIN

D NAME OlF SIGNING OFFICER CR DIRECTOR

Data ~Oaytime Phone #

CR2EQ34 {10/00)



