2002 UNIFORM BUSINESS REPORT (UBR) FILED

M : |
1+ Emity Narne Secretary of State
PRESTIGE DENTAL CLINIC INC. 05-19-2002 90041 007 ***150.00
Principal Place of Business Mailing Address
1450 W FLAGLER STREET P O BOX 350038 . e e o
MIAMI FL 33130 MIAMI FL 33135
us us :
ofoLogez..| - (IMMMMIMWHTMTMNE
2, Princinal Place of Business 3. Mailing Address § /xcebonr/nN 'J
/800 &) . G SA .
Sulte, Apt. #, elc. Suite, Apzt. #,. etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
s L el L, B P e
Zip Country Ziéaa l L . CouztijA' 5. Certificate of Status Desired O g‘?e'gesqaf:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TERAN' ADELA Street Address (P.CQ. Box Number is Not Acceptable)
1450 W FLAGLER STREET
MIAMI FL 33135

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registarad agent and titla if applicabla. {NOTE: Ragistered Agent sigliwature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See critsria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE (O change ] Addition §

NAME MIERISH, OTTO NAME &

swaeeT aooness 11450 N. FLAGLER ST. STREET ADDRESS g

crv-si-zp (MIAMI FL 33125 CITY-ST-2IF o
—

TILE VD [ Detete TITLE O Change [ Addition | &5

NAME ALLUP-TINADO, OEL® A D EC A NAME

streer AooREss (1450 N. FLAGLER ST. STREET ADDRESS

onv-s1-2P © (MIAMI FLT33125° - cny-sze - - - Co- -

TITLE . [ Delete TILE [ Changa  £] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP

TITLE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for thegexemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report | d accurate and thanmy sjgnature shall have the same legal effect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or trusteg-gTnpens & this reglort as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an -
F-R AR , )
? F:?".::\ : e/ 7~z (&Q’) 2 E"ﬂ é )

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DI“ICEH R W Datel e Daytime Prione #
——

!
. 3 - ——




