2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT

74

BR)

DOCUMENT #

1. EctityNamo . .

PROSTHODONTICS ASSOCIATES, PA.

“P99000090897

Frincipal Place of Business )
2601 SOUTH BAYSHORE DRIVE. SUITE #780

COCONUT GROVE FL 33133

Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE #7160

COCONUT GROVE FL 3130

2. Pringipal Place of Business

3. Mailing Address

FILED
Aug 22,2003 8:00 am
Secretary of State

07-24-2003 90110 011 ***150.00

25054730

L S T TR

Suie, Apl.#, elc. Sute. ApL ¥, etc. (] CHECK HEZRE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 Ug Apblied For
531m Not Applicabla
o Country Zip. Couriry 5. Certficais of Stalus Desied [ gg-g?q Addilionat
- 6. Name and ;-\'&d;ess of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name ) )
VALERIA
BRAGA, Streat Address (PO, Box Number is Nol Acceplable)
2601 SOUTH BAYSHORE DRIVE, SUTTE #760
COCONUT GROVE FL 33133
‘ -'_..,. City FL Zip Code

-f the obligatians of registered agent,

L
[

8. The above namad entity submils this statement fo1 the purpose of changing its registered cfiice or tegislered agenl or both, in the State of Flarida. 1 am [amiliar with, and accept

SIGNATUHE
M

Signakure, typsd of briited nama of regisiarec ngent and te 4 apolicalse.

(NOTE: Registernd Agert signature reauiitd whan renslaling}

DATC

FILE NOW({!! FEE 1S $550.00
Alter September 10, 2003 Fee will be $750.00
Maks Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CRANGES TO OFFIGERS AND DIREGTORS (N 11
e P ) %@zae T o O erange [ Aaditian 3 S
wat . ) BRAGA, VALERIA & NAME : 3
steet anoeess | 161 CRANDON BLVD. #124 STREEY ADDRSSS &
an-st.ae | KEY BISCAYNE FL 33449 GiTY-ST- 2P ‘3
THLE P . 0 elece e Citmnge [ Acaiion | &
wi [Broga, VeSS | e
STAEET ADDRSS ané\ = MWDQ&Q SIE#“'?KQO STREET ADORESS
oS, | O0eE il QN0 BIAD A S - Lo
NILE ) O oglcte TE [ Change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY-§1-2P
T U dekte Tne [JChange () Agdition
NAME HAME
STREET ADDAESS STREET ADDAESS
ry-§1- 2P ¢ITY-$1-2P '
itk U pelete i [ cnange [ Acdilion
NAME NAME N
STREET ADDRESS STREET ADDRESS
Gily-St-op CITY - 5T-29

; _
T O pelete TIRE {3 Crange ] Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST. 2P CITY-§7- 2P

12. | hereby certity that tha information supplied with this filing doas net qualify lor 1ha exemption stated in Section 119.07(3Xi), Florida Statutes. | Iyrther certify that the information
Incicated on this report of Supplomental repor is true and accurdte and that my signature shali hava the same legal eflact as it made under oath; that | am an officer or director
ampawarad I:I:hax?iute [H] reoog a5 raquirad by Chapter 807, Florida Stalutas; and that my Aame appears in Bioek 10 or Biogk 1111
’ er ke empowerad.

of tha corporation or tne 7oCaivar o trusle
changed. of on an ettachment wilth apriyidross, with

SIGNATURE: X ®

x 07-22-05

SIGNATURE AND TYPLD DR PRINTED NAME OF {l}momcu QA DIRECTOA

Cale

Aks) <)




AHach meont-+r

11120 N. Kendall Dr., Suite 201

Miami, FL 33176
SAUNDERS & ASSOCIATES Phone (305) 270-2040
Accounting & Tax Services Fax (305) 595-8695

August 19, 2003

Florida Department of State 65 D5 L/ 7 6’0

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

RE: Prosthodontics Assyciatys, P.A.
Ref:  P99000090897

Dear Sir or Madam,

Please be advised that this entity changed its registered agent last year and never received
the original notice due by 5/1/03. The new officer and registered agent were not aware of
this filing until receipt of the second notice after the $400 penalty was assessed.

Please allow some leniency given the above explanation, as this corporation has an
excellent history in its tax filings for federal and state.

Thank you in advance for your anticipated cooperation.

Sincerely,

Geno Saunders
SAUNDERS & ASSOCIATES



