2009 UNIFORM BUSINESS REPORT (UBR) ' FILED

1. Entity Name

Clryic, . @p,,,,a . 05-17-2000 90984 047 ***150.00

"DOCUMENT # P99000043455 = sws -, 3 Jun 21, 2000 8:00 am
USEDA DENTAL ASSOCIKTES-NE—— Secretary of State

8. The above nfamed entity submits this statement for the purposa ol changing its regisiered office or registerad agent, or both, in the State of Florida.

Principal Place of Business Ma'nlina Address
435 N TTH STREET SUITE 37 415 NW 7TH STREET SUME 37
MIAMI FL 33126 MIAM FL 33126-3561
2. Principal Piace of Business 3. Malling Address
Suite, Apt. 4, etc. Suile, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEINumber, Apptied For
é 5 - é? /tp %9 Nol Applicable
Zip _|._Count — )2 ——|- -Country T i [ $8.75 Additional -
-, P 5. Certificate of Sla..tus Desired O Foo Roquited
6. Name and Address of Current Registerad Ageni 7. Nams and Addresa of New Reglstored Agent
. Name
- USEDA, ROLANDO St:em- Adérass (P.b. Box Number is Néi Acceplable) o
4315 NW 7TH STREET SUNE 37
MIAMI FL. 33126
I
o City FL Zin Code

13. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplamental repart is rue and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trusteg’gmpowered to execule this report &s required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
agiafgss, with all cnh like empowered.

changed. or on an atlachment with an 3R
SIGNATURE: SEG L0 RED 0, /ﬁﬂa @DM&—M?

0 YPED OA PAINTED NAME OF SKENING OFFICER OR DIRECTOR Daytia Phone #

SIGNATURE
Signature, typed oF printad name of Tegistared sgont and s If poiicdble {NOTE: P d AQenit £ig rercyusrad whan el ing) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI1!f FEE IS $150.00 : .
Tex filing%éiulremem%nd slects ?;ydo 0. " " “Afier MAY 1, 2000 Fee will be $550.00 - 1o -?,Iz::i?:n%m:‘g;mmnmng a ffdgqo‘.’l:’;f"
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete e Ocnange [ Addition § 7
NaME USEDA, ROLANDO NAME . )
STREET ADDRESS | 5000 SW 69TH AVE STREET ADDRESS §
onv-sT-2P | MIAM) FL 33126 CIFY-ST-21P §
me | VSD ] Delete me [l change [ Addition | O
RAME QUINTANILLA, CLAUDIA M NAME
STREET aptiess | 5000 SW 89TH AVE STREET ANDRESS
cre-s-2¢ | MIAMI FL 33126 cIrY-sT-2p
nnE {1 belste me [ changa [ Addltion
NAME NAME
. STREET ADDRESS o STREET ADDRESS
CITY-ST-7P T T T st = s
TME . - - 7 Delets TINLE Ocnange [ Addition | .
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TIME £ Celete TITLE Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIly-ST-2P
TIE 3 " 3 Delete TME O change [ Acdition
NAME e iy NAME
SIREETADORESS | * : STREET ADDRESS
orv-stEp - | . — e e e ... | cmvst-ne e



