2001 UNIFORM BUSINESS REPORT (UBR})

FILED

CR2E034 {10/00)

|
DOCUMENT # V21439 Mar 05, 2001 8:00 am
1. Entity Name
CONCEPCION DENTAL GENTER, P.A o Secretar y of State
03-05-2001 90278 010 ***150.00
Principal Place of Business Mailing Address
11860 SW 40TH ST 11880 SW 40TH ST
JSUITE 215 SUITE 215 M
MIAMY FL 33175 MIAM FL 33175
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0325104 Applied For
Not Applicable
“ip Country Zip Sountry 5. Certificate of Status Desired O $875 A_dd'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILING ING Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST e °
FT LAUDERDALE FL 33311
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (MOTE: Registered Agent signature requires when reinstating) DATE
e L . n
9. Tnis corporation is sligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10, Election Campaign Finansing $5.00 way 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - y Y
o Trust Fund Contribution, Added to Fees
(Sec criteria on back} [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TILE [ Change [} Addition
NAME CONCEPCION, CARLOS v MD NAME
STREETADDRESS | 11880 SW 407TH ST #2156 STREET ADDRESS
CITY-ST-Z2IP M[AM| FL CITY-ST-2IF
TITLE ] elete TILE [ change [ Adaition
NAME HAME
STREET ADERESS STREET ADORESS
CITY-8T-21F CHY-ST-ZIP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete THTLE [ 1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE L] Delete TITLE [ Crange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE 1 pelete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot qualify fg
indicated on this report or sup a 3l Wl
of the corporation or the rec
changed, or on an attachm

SICGNATURE:

g exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2-26~0] 2oiTSU>o4E3

SIGNXTURE AND TYPED OR P?’ITED NAME OF SFANING OFFICER OR DIRECTOR

Date

Daytime Phane #




