2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000102514

1. Entity Nams .
LANA'S DENTAL CARE, PA

Principzl Place of Business Mailing Address

3210 BERMUDA 1SLE GIRCLE 3210 BERMUDA ISLE CIRCLE
#1229 #1200

NAPLES FL 34109 NAPLES FL 34109

3. Mailing Address

Suite, Apt. #, etc.

Sieite /00 ek /90

}gﬂ ;gﬁljbco?f/??;;o (4 /D/céza D?f‘we_&fﬁ’/“@gng F / Af

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90140 016 ***150.00

RN

%HECK HERE IF MAKING CHANGES

4. FEI Number Applied For

31‘ 90356f7 Not Applicable

City & State {25 /5 J ity & 51}?./ w& /:Z

3)9//‘? Country&/ ‘5, /4 zipé /1/ / g/ CounZy/ J A

5. Certificate of Status Desired

0O $8.75 Additional

-_--Fee Required

7. Name and Address of New Registered Agent

|- e = ~ ~ G Name and 'Address of CGr'reﬁi‘R'a@lsté‘re‘d'Atht
Name
TALALENKO, SVETLANA N S efla _ Talalcnbo
9715 N. NEW RIVER GANAL ROAD 3218 Bl “TNE Crcll #2294
#400
PLANTATION FL 33324 City /V%&& FL Zip COdf?‘/'/ﬂf
tdred

8. The above named entity submils this statement for the purpose of changing its registered office or registdfe
the obligations of registeraed agent. / /—/M ﬁ
SIGNATURE .S?/e Z auc /4 3

agenl, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad ﬂgent signalw when reinstating)

23/07/460 7

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10, . » OFFICERS AND DIRECTORS . I 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e IDR es ,/M 3 Delete TITLE {7 change  [] Addition

NAME / / il / / 5 NAME

STREET ADORESS Svetlana /d,_ aLELH STREET ADDRESS

CITY-ST-ZiP 3,2/& ﬁ”}Wé / A g 5‘1’, #I22F j CITY-ST-ZP

TILE 'u?’_&’, Fd 34/0% [ Deiete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP R e I P e e T JL'D'.:E‘I:.Z',F’- el el e TR ST T - 7 - o
I3 "

ME Secre fa &L [ Detete Tme (I Change (] Addition

NAME NAME

STREET ADORESS S' (2 er /a tg /e & g STREET ADDRESS

CITY-5T-2IP 32/ -y Wfé? J; g Ce #2225 CITY-ST-21P

TITLE ] Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE [T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or frustee
changed, or on an attachment with an ad

SIGNATURE:

12. | 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 certify 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 oath: that | am an officer or director
i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER¢DIRECTOR

"RR[%S We/@? o2/07/803 g

N Y A g e T < - Y A

CR2E034 (10/02)



