2002 UNIFORM @%[}NESS REPORT (UBR) Mar 29FIZ]6%]2)8‘00 am

DOCUMENT # F29810 Secretary of State

1. Entity Mame

SUNRISE DENTAL CENTER, INC. 03-29-2002 90207 035 ***150.00
Principal Place of Business Mailing Address

‘34324 N. UNNVERSITY DR - - 34324 N. UNIVERSITY DR : . . Ce456Y
SUNRISE FL 333516715 SUNRISE FL 333516715

WK

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%51(” Not Applicablg
Zi Count Zi Count iti
o~ ounity ° ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
GECCHINI, ROBERT DR Street Address (P.0. Box Number is Not Acceptable)
ree 0. u ris Not Accepta
3432A N UNIVERSITY DR
SUNRISE FL 33351
City FL Zip Code

8. The above named entit»—- bimits this statamant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

£ e
- - -

SIGNATURE — T
Sigrature, 1, il 1 Gyisterea ageni and ti'= f  oplicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
: =9.=Thisf:f)rporati<?n,issligib4e.to.sa{isfy‘its Intangible - = FILE NOW!!!,EEEJS $150.0°-' & S rﬁfElEcﬂdn :____a__.r__ﬂ._,.émp ‘gnf lﬂ;’i:lél'r_l‘g ) 5_0—0_,__“- -B—e-' P
Tax mlng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Asdd.ed to Fe}e’as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TIMLE PD ' [ Delete me Clchange [ Addition | 5
NAME CECCHINI, ROBERT F NAME [
staeer aponess | 3432A N UNIVERSITY DR STREET ADDRESS §o§
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP o
TITLE [ pelete TITLE [ Change  [J Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
TITLE O elete TITLE . [JChange [ Addition
NAME NAME —
STREET ADDRESS - )| STREET ADDRESS
CITY-$T-2IP GITY-5T-2IP
TLE 1 Delete TITLE [ cChange [ Addition
NAME | name “
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=|=llTLE,. = — 2o s e e e ey [ Delplg T[] TR e e s o T e === Change~" [} Addition™=[——
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further ceriify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aj ess, with all other like empowered. . .
sionaTuRE: _ St ) oo tlns 3,/2 Z/ S " la /i L)

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

AV 0OvirEQ



