2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96600

1. Entity Name

MARIA F. AMARILLO, D.D.S., P.A.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90214 024 ***150.00

Principal Place of Business Mailing Address
7420 NORTHWEST FIFTH STREET MARIA FANNY AMARILLO D.D.§
SUITE 104 7360 S. OGEAN BLVD # 1102
PLANTATION FL PAMPONO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRH"E IN THIS SPACE
City & State City & State 4, FE| Number i Apptied For
65‘03%385 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired | $8'75 Pl«dditional
Fee Required
. 6. Name and Address of Current Registered Agent _ 7. .Name and Address of New Ragistered Agent
- Name ;
AMARILLO' MARIA F. D.D.S. Sireet Address (P.O. Box Number is Not Acceptable)
7420 NORTHWEST FIFTH STREET \
SUITE 104 ‘
PLANTATION FL City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registared agent and ttle i applicabis. (NOTE: Registersd Agent signatura required when reinstating) DATE
i L L ) i
g. Ihlsfﬁrpor&@‘.l is E:;g;:!j;i;zelaél.:scf)yc:;sslntangmm FIII\..AE‘:«IOW... FEE IS- $150.00 0. Eisclion Campaign Financing $5.00 May Be
ax fling requireme Q- After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenitribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D : O Delete 0 ! O changs [ Adgition | &
NAME AMARILLO, MARIAF.DD.S . NAME , %’,
STREET ADDRESS | 7420 N.W. FIFTH ST. 5104 STREET ADDAESS Q
CITY-ST-2ZIP PLANTATION FL CITY-$T-21P oy
i o

TITLE (] Delets TILE [ Change [ Addition | ©
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ' O pekets TMLE [ change [ Addition
"NAME 1 ) o NAME - -
STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-$T-7IP

ThLE 3 Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ Delete TITLE (7 changs [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ) [ Delete TTLE [ change [ Addition
NAME ' ’ a NAME '

STREET ADDRESS ) | STREET ADDRESS

CIY-ST-2IP N CITY-$T-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stamtes.: | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under,oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with,an address, with all other like empowerad.

SIGNATURE:

SIENATURE ARQYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

17/03’ /00 (a)993 65

Dak Daylime Phons #




