FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

Q/r/en |

DOCUMENT # V05161 Secretary of State
1. Entity Name 02-24-2003 90220 004 ***158.75 <
MARIAMILAGROS SARDA D.D.S., PA.
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE P.Q. BOX 450549
STE 205 SUNRISE FL 33345
CORAL GABLES 33145 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 0001 Applied For
65-031 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Cerlificate of Status Desired 'E/ Fee Required .
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent
Name
SARDA, MARIAMILAGROS Strest Address (P.0. Box Number is N ‘t Acceptable)
A ree ress {P.0. Box Number is Not Acceptable
299 ALHAMNRA CIR." 5,
CORAL GABLE FL 33145
¥ City Zip Code
N FL
8. The abofe named entity submits this statement for the se of.ghanging its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the oblifiationé of registered agept ' Q Y
._ - tdas DO 3)ap]
SIGNATURE ( S ULGW“QH\[“ NEA [ Gttt o Y\ 2D J05
) .Signalurt_i_.’ryﬁed or printed name of registered agent and title it applicable. (NOTE: Registered Agent s@natué raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaigr Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PST O belete THLE [ Change [ Additicn g
NAME SARDA, MARIAMILAGROS HAME =}
staeeT aooeess [2414 S.W. 20TH STREET STREET ADDRESS g
crv-s-zp |MIAMI FL . CITY-5T- 2P S
o
TMLE D ) 7 Dslete TLE (O change [ Addition o
NAME SARDA, MARIAMN AGROS NAME ;
STREET ADDRESS 12414 S.W. 20TH STREET STREET ADDRESS
cmv-st-ze  |MIAMI FL CITY-ST-2IP
TNLE - L e -, N [ pelete-- . TME - - I - [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delsts ML [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTy-S7-2IP

12. | hereby certify that the information supplied 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 repopt or supplementar repart s frue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporatiof or the receiver or trustee em d jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on @n att i addreﬁ&z‘)

ther like empowered.
SIGN

I IREREOUEg P Ehrda- D Aadon 205 4gd-yed

FlGNANy ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM Date Daytime Phone #

-




