| FILED
2003 FOR PROFIT CORPORATION
umr%nm BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT #  P99000026312 Secretary of State
1. Entity Name 01-08-2003 90132 007 ***150.00
ROQUE FAMILY DENTISTRY, INC.
Principal Place of Business Mailing Address
1956 41 AVE STE D 1856 41 AVE STE D
VERC BEACH FL 32960 VERQ BEACH FL 32960
e S R A
Suite, Apt. #, etc. Suite, Apt. #, atc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-%20487 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requited
_ _6._Name and Address of Current Registered Agent . — _-— 7, Name and Address of New Registered Agent
Mame
ROQUE’ LuiS R Street Address {P.O. Box Number is Not Acceptable)
195¢.41 AVE STE D
VERO BEACH FL 32960
. . ’ N ] City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of FloriGa. | am familiar with, and accept
the oblloattons of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.
) AitF“;dE N‘?V;GUIS ‘;EE‘:;‘ ilsoéoo 0 %. Election Campaign Financing $5.00 May Be
er May 1, ee $650.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D O Delete TITLE [ Change (7] Addition
NAME ROQUE, LUIS R NAME
STREET ADDRESS | 1956 41 AVE STE D STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32950 CITY-ST-2IP
TME [ Delete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE LT T e O petete TE  — ~ e — - - Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE L1 Delete TITLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP {ITY-8T-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplerperTal repor! SreS and accurms and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg xecute ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeny/with an geftiregh) wi 27ier like empowerad.

SIGNATURE: ___® Y CZEQUIRED /-2-03 792- 7751040
SIGNW’IAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




