FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am
DOCUMENT # S§17325 Secretary of State

1. Entity Name

LARRY B. GRILLO, DDS, P.A. 02-27-2002 90094 026 ***150.00
Principal Place of Business Mailing Address

1021 IVES DAIRY RD. SUITE 121 1021 NES DAIRY RD. SUITE 121

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0237592 Not Applicable
z t Zi Count: i
P Country ° ountey 5. Certificate of Status Desired O $8.75 Addmonal
Fes Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
o - - Name - - _\ - —-
PHICE' R Street Address {F.C. Box Number is Not Acceptabie)
6701 SUNSET DRIVE STE 104
MIAMI FL 33143 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
* Taxing osurementand socs 0050 | AfierMay 1, 2002 Feo il boses00p | "> EScionCampan Fncng | $5.00 way 8o
o ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE C) Change [ Addition
NAME GRILLO, LARRY B NAME
streer aooress | 1035 ADAMS ST STREET ADDRESS
emv-st-2e | HOLLYWOOD FL 33019 CAY-ST-2P
T [ Detete TILE Cl Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Detete TILE [l Change [ Addition
HAME HAME ' - o
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 3 Dslete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repga is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver ar trustee Afnpowgred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.

Sl sy BGE e Ms a%/m_ I 6514107

SIGNATUREIAND TYPED OR PRINTED MAKE OF SIGNING QFFICER OR DIRECTOR ale Daytima Phone #
v

SIGNATURE./(

W EUI00AS

ny

CR2ED34 (9/01)



