\

2002 UNIFORM BUSINESS REPORT (UBR) sgp 04F§%(FZD8'00 am
e

DOCUMENT #  S96600 cretary of State

1. Entity Name

MARIA F. AMARILLO, D.D.S., P.A. 09-04-2002 90091 045 ***150.00
Principal Place of Business Mailing Address

7420 NORTHWEST FIFTH STREET MARIA FANNY AMARILLO D.D.5

SUITE 104 7360 S. OCEAN BLVD # 1102

B AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0309385 Applied For

Not Applicable

o Gounty ze Country 5. Certificate of Status Desired O $8.75 Additional
—1 D N . . Fes. Required _ =~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILLO’ AF. DDS. Street Address (P.C. Box Number is Not Acceptable)
7420 NORTHWEST FIFTH STREET
SUITE 104
PLANTATION FL City FL [ 70 cos

8. Thy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
) R o } n
8. This corporation is eligible to satisfy its Intangiofe FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Coniribution i Add.ecl 1o Foes
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. CFFt{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TILE D [ Detete TILE [ Change (] Addition
NAME AMARILLO, MARIA F. D.D.S NAME
sTreeT ADORESS | 7420 N.W. FIFTH ST. $104 STREET ADDRESS
CITY-ST-TIP PLANTATION FL CITY-S1-21p
TILE . {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o B 1A o SRR - - -
TILE - [ pelete TITLE [ change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cIvy-st-2° - ° CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/%:WT% Wt RAIRED 8/15’5/02— @62}) 9> 769

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytima Phone #

)

CR2EQ34 (4/02)



-
Faoan o

.’e? f é; ﬁ,{ﬂ ,W/fﬁctzo N.W. FIFTH STREET, SUITE 104
PLANTATION, FLORIDA 33317
maria 3ann9r ﬁmaril%, :D:D.S), /9_/4 TELEPHONE |305) 787-7696

August 29, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX.1500

TALLAHASSEE, FL 32302-1500

iform Business Reponht
Docyment # S96600
To whom it may concern:

This is the first notification that I have received. Please notice that I always file on time
for the past eleven years.

Sincerely,

Maria Fanny Amarille D.D.S.




