2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216%12)8'00 am

DOCUMENT #  P99000090897 Secretary of State

1. Entity Name

PROSTHODONTICS ASSOCIATES, PA. 03-14-2002 90306 001 ***150.00
Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE. SUITE #760 2601 SOUTH BAYSHORE DRIVE. SUITE #760

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

VA AOE 0 R

AV ML@

CH25034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65‘09531[1) Not Applicable
2P e o e | Clouny, | P = an O o el B CrificalS B Stafis Dasired” ~~[7) 98-/ 3-Additional- -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
BRAGA, VALERIA
Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, SUITE #760
COCONUT GROVE FL 33133
City FL Zip Code - :
8+ The above: named enmy Subm\ts this statement for the purpese of changing its reglsterEd office or registered agent, or both, in the State of Florida.
T L e LD
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOQTE: Regisiered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Deete TIHLE [ Change [ Acdition
NAME BRAGA, VALERIA § HAME
staeet aconess | 161 CRANDON BLVD. #124 STREET ADDRESS
su-se |KEYBISCAYNEFL33M®  Jewsw |
TITLE ' [ Delete TITLE ] Change D Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-21P CImY-ST-21P
e [ Delets b e [ Change  [7J Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF i CITY-ST-2IP ]
TIME O Delete TILE ) [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TTLE O delete TITLE [l Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
Jprestze | . L CIry-51-2IP
13. | hereby certify that the information supplied with this f|I|ng does not quahfy for the exemptlon stated in Secticn 119, 07(3)i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or truslee ganpowered to execule this repor 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 s, with all other Jj powerad. -
Sl s X\
SIGNATURE: X_ S/ W I ED V2B 6L-X 305- #5709
¥~ N SIGNATURE AND TYPED OR pmmsn NAME OF SIGNING m OR DIRECTOR Date Daytime Phono #




