|
2003 FOR PROFIT CORPORATION.

CR2E034 (10/02)

Date

FILED >
3
L ]
UNIFORM BUSINESS REPORT UBR) Jan 23, 2003 8:00 am |
DOCUMENT #  P99000068882 Secretary of State
1. Entity Name . 01-23-2003 90204 045 ***158.75
ALFREDO SANTEIRO DDS, PA.
Principal Place of Busiress ’ Malling Address
2555 COLLING AVENUE STE.-C-3-- - - - - 12555 COLLINS AVENUE STE: C-3 JUUVooUY,
MIAMI BEACH FL 33140 1 MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
. 6 41219 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired E/ Feo Reqwred
"=~ 6. Name and Address of Current Registered Agent *~ ™ ~ 7. Name and Address of New Registered Agent ~
. ' Narme
SANTEIRO, ALFREDO | Street Address (P.O. Box Number is Not Acceptabie)
reg ress (P.Q. Box Number is Not Acce
2555 COLLINS AVENUE STE. C-3
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ' ' )
9. Election C ign Fi
Bter My 1,2003 Fes wil bo $550.00 R e [ $5.00 e e
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSD 7 Delete TLE O change [ Addition
NAME SANTEIRO, ALFREDO NAME
sThees aooress | 2555 COLLINS AVENUE STE. C-3 STREET ADDRESS
orv-sr-ze  {MIAME BEACH FL 33140 CITY-ST- 2P
TTLE [ Delete e [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
miLE T T N TOTeee . ~f Tme . Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
TILE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete --f| TmeE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
} hereby certlfg 1hat the information supplied with this. f\hn does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdmated 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wit address xyith alt other like empowered,
2d Sarde /il W7
SIGNATURE: RE= B0k <gnlecy 1162 305-GL-TL 4

YSIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Daytime Phone #



