E E——————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # S45263 Secretary of State

1. Entity Name . 01-17-2003 90049 020 ***150.00

JOSE A. MENDIGUTIA, D.D.S., P.A.

Principal Place of Business Mailing Address

1582 W 68TH ST 1582 W 68TH ST

HIALEAH FL 33014 HIALEAH FL 33014

S S AN R
Suite, Apt. #, etc. Suite, Apt. #, elg, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For

65-0271337 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?8-75 Additional
e ee Required

6. Name and Address of Current Registered Agent 7. Nﬁme and Address of New Registered Agent

e Tose 4. HMendiso b g .

Street Address (P.O. Box Number is Not Acceptable)
St

MENDIGUTIA, JOSE A. D.D.S.

8185 WEST 18TH LANE ROAD 1§92 W G
HIALEAH FL 33014
City u—]q(eaL-,. " FL Zi;?_gC;)doelq- '

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie it applicable. (NGTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ:ﬂr?bution ° c fc%?a?ﬁqohg?;sse
Make Check Payable to Florida Department of State ' X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE [ celete TITLE [ Change  (J Addition
NAME NAME .
- STREET ACDRESS NEXTA STREET ADDRESS
CITY-ST-2IP CITY - 3T-2IP
TITLE [ pelete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP . - B . -
THLE [F Dalgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T1-2IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CIY-ST-ZIP
TMLE O pelete THLE [Jchange [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with tfi s not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue ccurate and that my signature shall have the same legal effect as if nadg under oath; that | am an ofiicer or diractor
of the corporation or the receiver or trustea empower gcute this report as required by Chapter 607, Florida Statutes; andlthat y name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered. . ?
. AW . L] wr)_(jﬂ,gus
SIGNATURE: ___ SIGNATUBRZ BEQUIBED
SIGNATURE AND TYPED OR an}ﬁo NAME OF SIGNING OFFICER OR DIRECTOR lla[a ’ Daytime Phong #

7

L A LY

CR2E034 (10/02)




