2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

r f
DOCUMENT#  G77076 cretary of State
1. Entity Name 09-02-2003 90186 005 ***550.00
SUPERIOR DENTAL, INC. / :
Principal Place of Business Mailing Address
650 NORTH STATE ROAD 7 660 NORTH STATE ROAD 7
SUITE 12 SUITE 12 7
PLANTATION FL 33317 PLANTATION FL 33317
2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ) City & Siata 4. FEl Number Applied For

59“16932?8 Not Applicakle
Zip Country - Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON-RIBODI, MARLENE ESQ
8500 WEST FLAGLER STREET

Street Address (P.Q. Box Number is Not Acceptable)

SUITE A-105

MIAMI FL 33144 City FL [ZrCoe

8. The above named entity submits '{hIS staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Sighature, typed or printad name of registared agent and titls if applicable, [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . e
. Election C F
After September 10, 2003 Fee will be $750.00 i -Eﬁ;'?ﬂndagnopna&?&ﬁ:: rene ] fgj.gﬂong?;: °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - [ Delete e ) change [ Addition
NAME DOUGLAS, RlCHARD C. ‘ NAME
streer aboress | 660 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-$T-2IP
TILE : ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY- §T-21P
TIILE 7 Dslete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-21P . _ CITY-g1-2IP
TITLE [ petete l TI7LE N [ Change ] Additian
NAME NAME
STREET ADDRESS ) STREET ADD)
CITY-ST- 2P M
TITLE 5 Delete ’,T‘I‘T{LE [] Change  [] Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
_CmY-§T-2F |, - Q-GS — | - S e e,

12. | hereby certify that the information supplied with this filim
indicated on this report or supplemental report is trugan
of the corporaticn or the recelver or trustee emp wére
changed, or on an atiachment with an addressywit

'SIGNATURE: ___ SIG EQUAAED R < Dowcras  Oofir  gseesssmen

SIGNATUREAND TYPEIYDR PRINTED MAME OF SIGIRG OFFICER OR DIRECTOR Date 4 Daytirne Phong #

w quallty for th ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ta and th, signaiure shall have the same legal effect as if rade under cath; that | am an officer or director
& Ic:ute his regiort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

AV 9608200

CR2E034 (4/03)



