2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000027333 Secretary of State

E;SE?Q%TEE DENTAL CARE PA. 01-24-2003 90086 021 ***158.75

Principai Place of Business Mailing Address
5046 MISSION. SQUARE CIRCLE 5046 MISSION SQUARE GIRCLE VU U Y e  -
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

7 s/o 5 Gt St Sl 7403 Eall Bl d

Suite, Apt. #, etc. Suite, Apt. #, etc.

/.:_-\KCHECK HERE IF MAKING CHANGES

City & State ty & State . FEI Numger Applied For
.Zé?yQé Ly // / /9/}’/42’/4 z y@,éq/,é///‘s /7 /AP u O 3'-04 03‘ 37 Not Applicable
;p; S/ 3~ |- Cou ; o 3 F 5L 7 ;yg& o 5. Certificate of Status Desired _ M__ -?eas-;i ‘.ﬁidci'tic_mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Nat Acceptable}
1840 SW 22ND ST.
4TH FLOOR
MIAME FL 33145 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. | am familiar with, and aocept
the chligations of registared agent. .

scnature Lot Lo AA.S S AL03
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ:::ﬁEa:I‘?‘g(:t'l; iﬁesv:vﬁl?es:sgg 00 9, Etection Campaign lfinancmg $5.00 May Be
4 ; r Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Celets TITLE ST [Thange [ Addition
HAME FARE, FARDIN DR. NAME FARDIN ZARE
smee7 aooness | 5046 MISSION SQUARE CIRCLE sETORESS | 703 GALL Blvd,
crv-st-zr | ZEPHYRHILLS FL 33541 CITY-57-2IP Zeohyvhells FLL 354>
TILE SVD me[e(e TTLE st . ) O change [ Addition
NAME COLLADQ, TO RIE DR. NAME
STREET ADDRESS | 5046 MISSIO E CIRCLE STREET ADDRESS
CiTY-ST-21P ZEPHYRH FL i CITY-ST-2IP
TIILE - T T T T T TMpele T e T T TEa e e T e T e ehangs. [ Addition |
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O peletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF .
TILE . 1 Detete TILE e ] Change  [] Addition
NAME - NAME _ . . - . -
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP . CITY-57-71P

12. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental reportfis 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 corporaticn or the receiver or trustee enjpowered tolexecute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all ol like empowered.

A N
SIGNATURE: Sﬂ@f@/”;ﬂUﬁE REQUIRED fraro Lnee /2403 (51877977 2

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



