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1. Entity Name

SURFSIDE DENTAL ASSOCIATES INC.

2000 UNIFORM BUSINESS REQ R/ (UBR)
DOCUMENT # P99000092158

Pringipal Place of Business

55 HARDING AVENUE
SURFSIDE FL 393154

Mailing Address

9456 HARDING AVENUE
SURFSIDE FL 33154-2004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

02-08-2000 90177 044 ***150.00

LA

DO NCT WRITE IN THIS SPACE

HHAL

GUERRA, EDY A
145 DEER RUN
MIAM] SPRINGS FL 33168

Cily & State City & State 4. FE! Number Applied For
£5-0954459 Nat Applicable
= " —
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ——— — e " Narme = e = ——

Strest Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATUR

B. The above named eniity submits this stalement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida.

Eﬁ
f  Signawss, typad of printed name of registered agent and

niie if applicable.

{NOTE: Registerad Agent sigratire requirad when renslating)

DATE

9. Thig corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Foe will be $550,00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Fees

1, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS I 11

TME PVST [T Delete TITLE [l Crange [ Addition

NAME GUERRA, EDY A HAME

sTReeT ADRESS | 945 DEER RUN STREEY ADDRESS

CIme-ST-2P MIAMI SPRINGS FL. 33168 Ciry-51-2p g

TE D 1 oeete WRE Clenange [ Addition

NAME GLERRA, EDY A NAME

sTReevaDDRESS | 145 DEER RUN $TREET ADDRESS

CITY-ST-21P MIAMI SPRINGS FL 33166 cery-ST-2IP - |
e C] pelete. A Tne [ Change [ Addition,

NAME - NAME

STREET ADDRESS STREET ADDRESS

TV -ST-19 Y- ST-2P

THALE 1 pesete TIE [ Change  [F Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CIvY-ST-7P

TITLE O velete TImE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-§7-7P CITY-ST-7P

TTLE 1 Delete TiTLE Dcnange T Addition

NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-29

of the corporation or the receiver or U
changed, or on an altachment wi

13. | hereby certify that the information supplied with th
indicated on this report or supplemental repert is ug and accurate and that my signature shall have the same

filing does not qualify for the exemption stated in Section 11
=

erpd to execute this report as required by Chapter 607, Florida Statutes;

| other [ike empowered.

SIGNATURE: _ L - <ZZ T\,

o v

e :_ { EDY A. GUERRA

T
N SN

9.07(3)(), Floridla Statutes, | further certify that the information
gal ettect as it made ynder oaty, fhatt am an officer or direcior
and thal my name appears in Block 11 or Block 32

JANUARY 19,2000 305-866-2626

L.

* SHKINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date [raytima Phone #




