2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36881

1. Entity Name

M M DENTAL GROUP, INC.

Principal Place of Business

2506 § SEMORAN BLVD
ORLANDO FL 32822

us

Mailing Address

4315 NW 7TH STREET
STE #34

MIAMI FL 33126-3562
us

NI S

Il

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90067 033 ***150.00

P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65 03335 Applied Far
72 Not Applicable
i Zi Count it
e Country P ouniry 5. Certficate of Status Desred ~ [)  $9-79 Additional
Fee Required
- ~ = 6,- Name and Address of Current Registered Agent - e 7. Name and Address ot New Registered Agent -
Name
PATRICIA CLAVIJO
CEAVE B' MARIO Street Address (P.O. Box Number is Not Acceptable)
—2506-SEMORAN-BLVD— 2506 S.Semoran Rlwvd
—BRLANDO-FL-32822—

City

Orlando F1l

FL

Zip Code

328222710

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U iy

SIGNATURE PATRICIA CLAVIJO n1/19/00
Signature, typed of printed name of registered agent and lite it apphsable (NQTE: Registerad Agent signature required when reinstating) DATE
H
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finaning $5.00 ey 50

Tax flling requirement and elects to do so.
(See criteria on back)

After MA“;Y 1, 2000 Fee will be $550.00
Make Cher:i!} Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE 5; &d Delste MLE D [JChange  Bg) Addition
NME GLAVKO- MARIO — e CLAVIJO PATRICIA

STREET ADORESS [-2506-SEMORAN-BLVD— SIRETADRESS 1 2506 S.Semoran Blvd

erv-staf -ORGANBO-F-32822— av-st-zp lgrlando F1.32822-2710

TILE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE - Delste TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pekste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change  [7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 1 Delete TImLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as 1

ired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all cther like empowared. .{)4-7'9, SADCCANTD
fasizloisi 9 e i g oo -
SIGNATURE: & %me, oLt ARes/0eNT Ol ofoo  (407) 4734100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



