2000 UNIFORM BUSINESS REPCRT {UBR])

DOCUMENT # V21439

Wil EntkyNama

CONCEPCION DENTAL CENTER, P.A.

FILED
| Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90097 007 ***150.00

Principal Place of Business

11880 5w 40TH ST
SUME A5
WIAMI FL 33175

Mailing Address 1

11880 SW 40TH ST
SUTE 218
WAL FL 31753574

2. Principal Place of Business

LN

|

IR AR

|

3. Mailing Address

Svite, Apt. #, elc. Suite, AplL. #, efc. . DO NOGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
) 650325104 Not Applicable
p Country Zp Country 5. Certiicaie of Statws Desied [ $8-73 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FILING IN_C Street Address (P.O. Box Number is Not Acceptable)
ITI2NWIBTH ST - — - — | - T T T - e
FT-LAUDERDALE-FL 33311 ——
City FL I Zip Code
B. The above named entily subrnits this statemant lor the purpose of changing its registered affice or registered agent, or both, in the State ¢ Fiorida.
SIGNATURE
Signeture. lyped o Drintad name of regstersd agent and tide i applicable. {NOTE: Ragistered Agent Signature regquisgd whon reinslatog) DATE
9. This corporalion is eligible to satisty lis Intangible FILE NOW!!! FEE IS $150.00 lection Campaign Financi
Tax filing requirement and etacts o do so. After MAY 1, 2000 Fea will be $550,00 16 ‘iztlszndag;trigbnuﬁg: neing fggo mhlﬂ:z{!sBe
{See critaria on back} O Make Check Payable to Department of State
1. QOFFICERS AMD DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ petete TILE [Jchange [ Addition §
NAME CONCEPCION, CARLOS V MD NAME o
stager apoRess | 11880 SW 40TH ST #215 STREET ADDRESS §
CITY-51-ZIP MIAMI FL CIvY-ST-2P o
@
TE [J pstete TiTeE O change 3 Addaion | O
WAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-21P
TIE ] pelete e I change [ Addilion
RAME NAME
STREET ADDRESS - STREET ADDAESS_| . _ —
CiFy-sT.7IP CITY-ST-2P
mLE 1 Delete TIME [ change £ Addiiion
NAME NAME
! SREET ADDRESS STREEY ADCRESS
CITY-ST-21P CITY-ST-2P _ . ,
TITLE £ celete TALE (Jchange  [J Addition’
RAME : NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
e T ’ I detete T O] crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-1F CITY-ST- 2P

13. | hareby certily that the inforrwéati
indicated on this report or séapig
of the corporation or the rg
changed, or on an attac

SIGNATURE:

[ LV

Npplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information

| pstee empowered 1o exe
A address, with all other liRe

LNy

Pave the same legal effect as il made under oath; that | am an cfficer o director
apter 607, Florida Statuiss; and that my name appears in Block 13 or Blogk 121l

B sha
i,

IR 222 -00 Zpr~sia—i5S3

SIGN,

ATURE AND TYFED OR PRINTED

Dane Dayime Phne %

'MF OF BIGHG o




