2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019766 . - Feb 06, 2001 8:00 am

1. Entity Name o
DENTAL MANAGEMENT CORPORATION Secretary of State
02-06-2001 90228 018 ***150.00

Principal Place of Business Mailing Address
2151 LE JEUNE ROAD. MEZZANINE 2151 LE JEUNE ROAD. MEZZANINE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 VILIAVOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number es_mz-’v Applied For

Not Applicable

13

[ |

Zip Country % Country 5. Certificate of Status Desired [ ?gg?q 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILSON, EVERETT J ' " John Rumdio
2151 LE JEUNE ROAD, MEZZANINE Srocthdcress P QSR e Nogepipe  / @ <
CORAL GABLES FL 33134 1
- City m ‘ n_m '1 FL fiﬁcogdel S{'

8. The akove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE .
Signajf¥e, typed or printed name cf registerad agent and title if applicabla. {NOTE: Registered Agert signatura required when reinstating) DATE
1y
" Toxting requraman nd oo sse, | AtorMAY 1,2001 Fegwil bogagogo | ' EecienCompsanFnanciog  _$5.00 way ae
o ) . ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TMLE D 1 elete TITE 3‘ P h n (d’ v B T M\Change 3 Addition
NAME RUBIO, JOHN NAME ? 57’
smwer aoveess | 2151 LE JEUNE ROAD, MEZZANINE STREET ADDRESS §Yes S ¢
arv-s-2p | CORAL GABLES FL 23134 CITY-ST-21P M A l.g ’6/,4— 23y r(
TITLE ] Delete TITLE - [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TIME [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
KAME v NAME
STREET ADORESS : STREET ACDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
| _GTY-ST-2P o I p——— e [§. CITY-ST-2P
THILE ‘ : 7 Delete TIME i T [ Change = I Additior™,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address; with all other like empowered.

SIGNATURE: ) - PMJ ;%’/47 30(/}%-‘7}3‘_0_-_ !

SIG| AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 {10/00)

——




