B ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P99000044369 Secretary of State

1. Entity Name

FILED

AMERICA DENTAL CLINIC CORP. 05-16-2002 90080 029 ***150.00
Principal Place of Businass Mailing Address

825 SW 87TH AVENUE 825 SW B7TH AVENUE

SUTE 2 G SUITE 2 6

M A R

2. Principal Place of Businegs 3. Mailing Address
—
925 S B) e |"327"5w €7 dye
uite, ABL #, etc. Suyite, Ap_l_._#, elc. DO NOT WRITE iN THIS SPACE
o e /& QT E
ijy & State — City & State 4. FEi Number Applied For
/éﬂ/{j ’ f C » /M ‘L lr/- /- 650919562 * Not Applicable
i iy i ! g
g 3/7 S/ 3% Z% 27 (/ C()(ljgy 4 5. Certificate of Status Desired ] g%gesq lﬁfecg"(’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIEMOS’ RAMIRO A Street Address (P.O. Box Number is Not Acceptable)
825 SW 87TH AVENUE
SUTE 2 G
MIAMI FL 33174 ) City FL Zip Code
8. The above named entity submits jkfs statement for the purpose of changing its registered office ar registere(_j agent, or both, in the Stale of Florida.
SIGNATURE . [] . d/T—E-/& -OA ~
Signature pg prj nama of registered agent and title if applicabls. . (NCTE: Registered Agerl signature required when reinstating) DA
e LE NOW!I! FEE IS $150 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FE .00 10. Election G ian Fi )
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ) Triztllzzn darCn::tlr?guﬁg; neing m fdsd-e%(t’ohllzzsse
(See criteria on back) O Make Check Payahble to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME MONTERO, ALEXANDER NAME ,
STREET ADDRESS | 825 SW 87TH AVENUE STREET ADDRESS :
CiTY-5T-2IP MIAM! FL 33174 CITY-ST-2IP hAy
THE ¢ VP [J Delete e [J Change [T Addition
NAME MONTERO, DAVID NAME

STREET ADDRESS
CAY-ST-2IP

STREET ADDRESS | 8265 SW 87TH AVENUE
crv-st-zP | MIAMI FL 33174

JIE S o ] L ~ Ooelete . TILE | L . .. [OcCnhange [ Aduition
NAME BARRIENTOS, RAMIRC A NAME -
STREET ADDRESS | 825 SW 87TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33174 CIy-sT-21P
TE s (] Delete e _ (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i 2P CITY-§T-2P
TITLE [ pelste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TLE [ pelete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
inclicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em ered 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 agckeg iy all other Jike empowered,
SIGNATURE: U Enivs, Sa,. {2002 H-Do¥-1/66
4 § Dale Daytima Phone #

May 16, 2002 8:00 am

TOMHLO) [ ]

nv

CR2E034 {9/01)




