2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT ¥ somommmz “Seerctary of State.

05-15-2000 90189 037 ***150.00

Prosthodontics Associates, P.A.

Principat Place of Business Mailing Address

2601 South Bayshore Drive 2601 South Bayshore Drive B
Suite. 760 - Suite 760 - L5095884
Coconut Grove, Florida 33133 Coconut Grove, Florida 33133 '

i 2. Principal Place of Business 3. Mailing Address

i R RY FUTY Ty S TR Ty PP
| Suite, Apl. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| .
: Cily & Siate : City & State 4. FEI Number Apptied For
! 65'0953100 Not Applicable
| i ) i R
i '_ZJ‘D Country _ Z'Ff Country 5. Certificate of Stalus Desirad [ Ee%;esq lﬁgﬂ"”a'
x 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent ___
P— e T Name
Donald G. Powell Street Address (P.O. Box Number is Not Acceptable)
1135-L Northwest 23rd Avenue ~
Gainesville, Florida 32609
City F L Zip Code
| 8. The above named entity submits this statemeant far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
|
d , . L
SIGNATURE 2o o o o — o e vsemm 2 ime st o o e e i i R [,
) Signatufa, typed or printed name of registered agent and ttie 4 2pplicgbla. {NQTE: Registerad Agent signatura required when reinstating} DATE
¢ 9. This corporation is eligible 1o satisfy its Intangible 10. Election Campai . " -
- ) 3 paign Financing $5.00 May Be
Tax f:llng r_equlremem and elects 1o do so. . " Trust Fund Contribution, '] Added 1o Fees
(Sew criteria on back) |
el SO e B bae L A Y el i ¥ . el
11, OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e President / Director O eete TmE D Change  [J Addition | +
! wue | Valeria S. Braga NAME !
| smeiworess | 161 Crandon Boulevard, Apt. #124 | sweersooness ;
{ VST | Key' Bigcayne, Florida 33149 o stz :
i WIE Vice=-President / Director O pdee THLE [J Change [ Addition | ¢
; NAME Bruno Sharp.. NAME
| SEETAORESS | 90 Alton Road, Unit 2301 STREET ADDRESS
 Gnv-st-ze Miami Beach, Florida 33139 Ciry-sT-2i2
TTLE .. . .Secretary. [-Director {7 Delete TLE : : B [T Crange [ addition
| HAME Donald G. Powell HAME
sweeravoness | 1135-L Northwest 23rd Avenue STREET ADDRESS
CITY-51-20 Gainesville, Florida 32609 CITY-ST-ZP
TLE ‘ 7 getete TTLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P . CITY-5T-2IF
e [ Desete TTLE [ Change {1 Addilion
NAME - NAME i
STREETADORESS | STREET ADDRESS
CITY-ST-2P ‘ v : CITY-5T-2P - . "
TE -l O Delete TME . O change (3 Mdition
NAME - N NAME .
STREET ADDRESS o = - STREET ADDRESS
£TY-ST-20 L ' -] cwy-st-zp .
13. | hereby certify that the i formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on lfyhis report ‘gr supp'gr;esng?:epovr? is tn':e and accurate and thal my signatura shall have the same legal effect as if made under cath; that | arp an officer or director
- O the corporation or the receiver or trustee empowered this report aggequired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if .
’:j_charlggd."oronanana ith an addggss, with 2 powegad. p C o a . LI VT
. Tt g . 9 . ; ] - "-. ) . -“ﬂ o ‘,l‘, . ? ' e ey e
SIGNATURE: v £.éiad/ AN M i Donald .G. -Powell  -04-28~2000 352-371-4108
i ) SIGHATURE AND TYPED OFf PRINTED OF SIGNMNG GFFICER GR DIREGTOR Tars Deytisa Phora o




