2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONCEPCION DENTAL CENTER, P.A.

V21439

CUSY

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90065 044 ***150.00

Principal Place of Business

11880 SW 40TH ST
SUITE 215
MIAMI FL 33175

Mailing Address
11880 SW 40TH ST

SUITE 215
MIAMI FL 33175

2. Principal Place of Business

O A AT

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FE} Number Applied For
650325104 Not Applicable
Zi Countr Zi Countr iti
° y P Y 5. Certificate of Status Desired O ﬁg’ggtﬁf&ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont
Name
FIUNG ING Street Address (P.C. Box Number is Not Acceptable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
ﬁi_‘t FL Zip Code
gy 1= " office or registered agent, or both, in the State of Florida.
S . E— I /. -~ .
e A J/g™ e_a/ éy M/SF‘#/@E
SignalMped or prinla:m-mmm\e it applica (NOTE: Registered Agent sig?:'ﬂlurs required when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
d R ay Be

Tax filing requirement and elects to do sa.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11 .
TILE D 7 Delete TITLE [ Change ] Addition §_
NAME CONCEPCION, CARLOS vV MD NAME 2
sTREET ADDRESS | 11880 SW 40TH ST #215 STREET ADDRESS §
CITY-ST-ZIP MIAML FL CITY-$T-21P w
TITLE O Delete TITLE [ Change ] Addition EE)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE S ] Delete TILE - - _ [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O elete TITLE {TJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7I7

THLE [ Delata TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the informatign supplied with this filing does not qualify for the gxe

indicated on this repari or sup
of the corporation or the recepi

stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /2~
ARLYS V. CONVCEP /o 3Yi~u~ 2113

‘<

Date Daytima Phone #




