2000 UNIFORM BUSINESS REPORT (UBR)  *°

FILED

DOCUMENT # . . .
DO P99000091056 May 15, 2000 8:00 am
AMERICAN DENTAL HEALTH, P.A. Secretary of State
04-03-2000 90147 012 ***150.00
Principal Place of Business Mailing Address
4504 NW 2ND AVENUE 4504 MW 2ND AVENUE
MIAM FL 30127 MiAM FL 331272610
i R TR
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEl Number T Applied For
£E 155 |8‘7 { Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ﬁ%-gg Lﬁi‘gﬁo"a’
€. Name and Address of Curtent Regiatéred Agent - 7. Neme and Address of Mew Ragistered Agent
Narne
QUINTANA, MARIO Street Address (P.Q. Box Number is Not Acceplable)
13533 SW. 62ND. STREET,#4 N
MIAMI FL 33183
City FL Zip Code

8. The above named entity subemits this statement for the purpose of changing its registerad office of registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, lyped or piinted nama of regisierad agent and titka if applicEbla, (NOTE: Repistered Agent signature saquired whan renstating) DATE
8. This corporation is efigible to satisty its intangible _ FILE NOW!! FEE iS_ $150.00 10. Election Campaign Finanging $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will bo $550.00 Trust Fund Conibution. O Added o Fe’és
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PSD [ pelete TILE [ Change [ Addition
NAME QUINTANA, MARID NAME
STREET ADCRESS | 13533 S.W. 62ND. STREET, #4 STHEET ADDRESS
CITY-57-21P MIAMI FL 33183 Ciyy-5§1-21p
e O oelete TIE O chage ([ Addition
NAME NAME
STREET ADORESS STREET ADARESS
CITY-51-21P CITY-ST- 2P
e : [ paiete TIME - - Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-S1-2Ip
TILE 1 petete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5l-2i¢ CITY-5T-21P
TIME [ petete TIILE [J Change [ Addifion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-217
TNLE O pelete JHLE ) [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIry-sT-21P ﬁ CITY-37-21P

13.  hereby centify that the informatich suppfiad witf Inig filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicaled on this report or supplelientalfreport § fre and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver aNrusglee emgoprdred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 121
¢hanged, or on an attachment with 2K fddred all other like empowered.

SIGNATURE: 1/~ 0 i > L e PBL] 00 (25)F92 F2HY

a
SIGNATURE AND TYPENFOR =" INTED NAME OF SIGNING OFFICER OR DIRECTOR Dole Caytime Fhore ¥

CR2ENAL (oM



