| .
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ )
DOCUMENT # P99000019766 | .
DOCUM 0019 Mar 24, 2000 8:00 am
) S ry of S
| DENTAL MANAGEMENT CORPORATION ecretary of State
) 03-24-2000 90077 008 ***150.00
PrincI;ipaI Place of Business Mailihg Address
2151 LE JEUNE ROAD, MEZZANIME 2051 LE JEUNE ROAD. MEZZANINE
COHA(L GABLES FL 33134 CORAL GABLES FL 33134-4200
2 PrapiTFies Tanes = aing R IO RN
Stite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EE| Number Applied For
6.5:- d ? a0 ? 9‘ 7 Not Applicatle
Zi Catint ip it
P Quatry Zip Country 5. Certificate of Status Desired I $875 Addltlonal
— . - . - e - . S ez g o ey N - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WILSON' EVERETT J Street Address (P.O. Box Number is Not Acceptable) -
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Regrsterad Agant signature required when refnstating) DATE
| ~
) e - ) . "
9. This corporation is eligible to satisty its intangible FILE: NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizst Fund Contribution O Add:
v - N ad to Faes
(Slee criteria on back) | Make Check Payable to Department of State
di. | OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detste TLE [ Change 1 Addttion |
}IAME RUBIO, JOHN NAME 1523
srreer aookess | 2151 LE JEUNE ROAD, MEZZANINE STREET ADDRESS §
Limy-s1-2P CORAL GABLES FL 33134 CITY-ST-2IP w
< o
TiTLE 1 Delzte TITLE [JChange [ Addition | &
.AME NAME
(STREET »?DDHESS STREET ADDRESS
"SITY-ST-ZIP CITY-5T-2IP
i’.xTLE " T Deie T LE - - : [J Change [ Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
E[TY-ST[ZIP GITY-5T-2IP
ILE C1 elete TITLE [Jchange [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
t‘i“ﬂ-ST 2P Y -31-2ip
JLiT: ) Detete TITLE I Change [ Addition
IAME NAME
lTR EET ADDRESS STREET ADDRESS
{ﬂY—ST-IZIP CITY-5T-2IP
i“-E [ Delee TITLE [ Change [ Additien
&ME NAME
TREET AIJDRESS STREET ADORESS
h‘Y‘ST‘FlF CITY-5T-2IP
3. hi?reby certify that the information supplied with this 1i|w’n§ doas not qualify for the exemption stated in Section 119.07{3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an afficer or director
of the corporation or the fecelver or trustee egMyowered 10 execute this report as requited by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Bleck 12 if
. changed, or on an atta, nt with an addr i I other like empowered,
| . TN o (AR ST T 3 2’/ M
SIGNATURE: AN (OO O 5 .
I | { SI?NATUHE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Pals Daytme Fhora #

l ‘



