[

2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # P99000036536

FILED
Feb 05, 2001 8:00 am

1. "Entity Name [‘y
J nCI;tFILOS BENITO, D.D.S., P.A Secreta of State
' P 02-05-2001 90038 011 ***150.00
Principal Place of Business Mailing Address
333 NW. 70TH AVE.. STE. 205 333 NW. 70TH AVE.. STE. 205
PLANTATION FL 33317 PLANTATION FL 33317 v oA LV oaw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0915555 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'g?q lﬁ?:diiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

ZIPPIN, ROBERT § ESQ.
7101 W. MCNAB RD., STE. 200
TAMARAC FL 33321

MName

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

[ 252/

SIGNATURE /a CO‘N&? &‘/‘5&4‘

g‘igpamwed or printed name of registgr’ed agant and titls if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
T g aocs wdose s | aorMAY', 2001 Foowil peS3sbop | ~O-ESCIonCamson Firancing - $5,00 ay -
| = ‘ ' ! ‘ Trust Fund Contribution. Added to Fees
(See criterfa on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [] Addition
NAME BENITO, J. CARLOS NAME
STREET ADDRESS | 333 N.W. 70TH AVE., STE. 205 STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 13317 CITY-ST-2IP
TILE [ Gelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P l CITY-$1-2IP
THLE [ oelete TITLE [ Change  [J Additian
NAME M ’ TRt e B - -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2iP
TITLE O pelete TITLE [ changs  [7] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 pelete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corparation 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 if
changed, or on an attachment with an address, with all other like empowered. _5_

W G N

Calos Bendo 005
president [R50l

Qsd<gi-go12L

SIGNArLtE 7[0 TYRED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phone #

i

CR2E034 (10/00)



