FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT #  P96000004589 Secretary of State

1. Entity Name 03-31-2003 90124 022 ***150.00

FLORIDA DENTAL ARTS, INC.

Principal Place of Business Mailing Address

1431 SOUTHEAST 10TH STREET 1431 SQUTHEAST 10TH STREET

CAPE CORAL FL 33930 ~ GAPE CORAL'FL 33930

2. Principal Place of Business 3. Mailing Address H""m ‘II IIIII l"” "m |Im "m H“’ "m mn ml”ml "“ m’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4; FEI Number Applied For

: 65'0032692 Not Appiicable
Zip Country Zp Couriry 5. Cerlificate of Status Desired O $8.75 Additional
- - . . _ Fee Required

6. Name and Address of Current Hegistered Agent 7 Name and Address oi New Registered Agent

MName

.

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ' 4

City 3 FL Zip Code

Street Address (P.O. Box Number is Not Accepltable)

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 Flerida. 1 am familiar with, and acc:ept
the obligations of registered agent: -

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::ilﬁarg‘g{;:); ';Eegv::liLSQSggm 9, ;::Iection Campaign flnancing 0 :$5.00 May Be
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD ] Delete TITLE [ change [ Additien
NAME CSIKI, ROZALIA NARSE
sTReeT ADDRESS | 1431 SOUTHEAST 10TH STREET STREET ADDRESS
cv-sT-2p  |CAPE CORAL FL 33980 CITY-S7-21P
TILE v [ oelete TITLE [ Change [ Addition
HAME CSIKI, ERVIN NAME ,
STREET ADDRESS | 1431 SOUTHEAST 10TH STREET STREET ADDRESS .
CITY-ST-2F CAPE CORAL FL 33920 CITY-ST-2IP !
ME. i e s e st = e e | o e e e e e T Clirige T Addition”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§3-21P CIY-S1-21P .
TLE [ pelste TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - Delete TITLE O crange [ Addition
NAME S NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empgegered.

SIGNATURE: v’ / CERED v 327-0% 2397722 A%

@ NA ATEL ;ﬁ)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date ‘Daylirme Phane #

Tl U e T




