2000 UNIFORM BUSINESS REPORT (UBR) APPE”;(F'}'\!ED

Py WY o 1P], iy S W P
09-13-2004 '09_]6 032 =**550.00

DOCUMENT # P99000087021 FBo0000087021

1. Ertity Name

PHOENIX DENTAL INC. QO NOV 22 AM1: 05

T

: "~
Principal Place of Business Mailing Address SECRETARY Or STATE
454 N, 22D AVENLE 454 NW. Z2ND AVENUE TALLAHASSEE, FLORIDA
MIAMI FL 33125 MIAME FL 32125 . .
puluniliy
2. Principal Place of Bus.ness 3. Mailing Addrass ”"II"I "l ’l I l " " " I” m II ""I MII ”mm
Suite, Apl. #; eto, Suite. Apt. #, etc. DO MOT WRITE 1N THIS SPACE
City & State Ciy & State 4. FEI Number Applicd For
o= - OG 7] 2] 269- Not Applicable
Ze Country Ze Couniry 5. Certiicate of Ststus Desieg ~ [] 987D Akiitional
Faa Requirad
6. Name and Addrass of Currant Ragistared Agent 7. Namo and Address of New Registered Agent
- - . - MNamg . Lo .
BANA, RAMON -
Street Address (P.Q, Box Nummber is Not Accepiable)
454 NW. 22N0 AVENUE
MIAMI FL 33125
City FL ] Zip Coda
8. The above named entity submils This statement for the puipose of changing its registered ofilce o regisiered agent. of beth, in the Stata of Flosida.
2t
SIGNATURE N
. Signatnfd, typRd OF PInleg naTe of Mgeatamd agam and Ife I applicabla - (Nmrlnmmmwlwmwmw rainstatng) N - -.QATE
t, e . . y iy o X N B - . ‘- u
9, This corporation is efigitle 10 salisfy i1s Intangible FILE NOW1! FEE IS §550.00 | - - o) 44 Eantion Camokion Financin i . A
Tax liling requirement and elects to do so. After SEPTEMBER 13, 2000 #in. wll be §750.00¢ 0 Trz:t :Lnd C;a"rg?u“;n__,_. e o - g&g?og?: e
(See criterfa on back) - ) O Maice Check Payable ts Department of State o S CE
11 QOFFICERS AND DIRECTORS i l: 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ) Cekte i § TE . I changet [ Addition
NANE BANA, RAMON g K3 S WAL L -
STRCETADDAESS | 454 NW. 22ND AVENUE + | STREETADDRESS | S
crest-2p | MIAMI R 33126 . . cir-s1-2 Lo
E. VSO 7T Oodee me ; ‘ [dchange [ ddition
NAME BANA, LOURDES RAME ) )
SIREETADORESS | 454 N.W. 22ND AVENUE STREET ADORESS
CITY-S$T-2P MLAM! FL 33125 CITY-ST-21P
| ~mmE po e T Dosets.. Lme . |_ _ . . L (Ochange  [J Aatition
KANE NAME - ) T T
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2P i CITY-S1-ZIF
TmE [ Delete e [ Change [ Addition
NAME NAME ’
STH_EHADDIESS - STREET ADDRESS
CITY-51- 2 . ciry-5T1-20
Tme [ pelete TILE [J Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADCRESS =
CITY-5T-2P CITY-S1-26P
e 7 eteta TINE Yy’ O ¢n O Addition
NANE HAME e %P
STREET ADDRESS STREET ADORESS '
CTY-57-2P - CiTY-5T-2F

13. | heraby cenify that the inlormation supplied with thig ﬁliné; does not qually for the exempiion stated in Section 119.07(3)), Flodida Statutes. | further cerlfy that the inlarmation
indicated on this report & supgrampental reppil s true and accurate and that my signature shall bave the same legal effect as Il made under oath; that I am an officer or direclor
ofhthe Cgfwa\lm or %o rerd Nered 1o execuie this repor as requited by Chapter 507, Floriga Statules: and that my name appeers in Block 11 ot Block 121t
changed, of on an attack

SIGNATURE:

7

AEQUIRED _ 9 Ff/oo 243575

CR2E034 (5/00)




