e

2003_FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54374

1. Entity Name

ROSA M. MENDEZ D.D.S., P.A.

Principal Place of Business Malling Address

~LOFEE-EW-38TH-8T~ ~H0758-GW-38TH ST
M AMHF53t 65 ~MAM-FE-35+E6
us us

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90130 005 ***150.00

TR EERWRE W

2. Principal Place of Business 3. Mailing Address
230 S 139 Ave 2340 SV (29 Avs
Suite, Apt. #, eftc. Suite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M\ AWy - FL - m famy - F L 650342880 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3310 r 3}{ -, S" 5. Certificate of Status Desired a Fee Required

o 6.-Name and Address of Current Registered Agent

_T. Name and Address of New Reglstered Agent

- NEme“‘Q""“"“*“‘"’ b U TR T e
osa M. lender
MENDEZ, ROSA M. Street Address (P.O. Box Number is Not Acceptable)
10750 SW 38TH ST
MIAMI FL 33165 WAYO S 139 At
Cit (A FL ZL{%O?Q) 5

the obligations of re d agent.
B

e e Yar . Do ndoy
* 3 SIGNATURE

)

8. The abave named entity sybmits this statement for lh?purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A W or printed name of registered agent aw;:pliéﬁ'l'e

{NOTE: Registared Agent signature requirect when reinstating)

- 0%

DATE

3 ] .
FILE NOW1!! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
MaRe Check Payable to Florida Department of State
10. \\ QFFICERS AND DIRECTZRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TTLE [ Change [T Addition
NAME M ROSA M. NAME
bt 3o SW 139 AV
STREET ACDRESS | $6750-SW-38TH-SF STREET ADDRESS Y
cny-st-zp | MAMHRL-33465- CITY-8T-2P Miamy- FPL 431y
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-21P
JTITLE o n? e e e = e e — e ) DelBtE e ] TITLE S e e L B s e e - — ~ - [J-Change —[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete ME [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE [J oelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
12. | hersby certify lhz'a.f:lhe 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 réport or supplemertal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment wi address, with all other like owered.
% d ,'":"}77% A2y
SIGNATURE: vV | APHRIE eredRED [F3-63  30F. 3¢h - LXEq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICWH DIRECTOR Date Daytima Phone #

Se.//20 Il

AY

CR2E034 (10/02)




