2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #
DOCUN S12251 Secretary of State
ATLANTIC FLORIDA DENTAL, INC. 02-27-2002 90053 006 ***150.00
Principal Place of Business Mailing Address
250 E. DANIA BEACH BLVD. 250 E. DANIA BEACH BLYD.
DANIA BEACH FL 33004 DANIA BEACH FL 33004
- i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
65-023362? Not Applicabie
Zp Couniry 7P Country 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent: ~— - = - . -~ 7--Name and-Address of New Registered Agent "~ -
Name
HYAN"ARCHlE JIl Street Address (P.O. Box Number is Not Acceptable)
700 EAST DANIA BEACH BLVD.
THIRD FLOOR
DANIA_BEACH.FL 33004. City FL [ 2ecoce

Signature,‘yﬁegor printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signatura required whan rainstating) [uTE I
9. This corporalion is efigible to satsfy its Intangible FILE NOW!!!; FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Cantribution. [0  Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ pelete N R : [Jchange [ Addition
NAME RYAN, T NAME

staest aporess | 250 E. DANIA BEACH BLVD. STREET ADDRESS
my-sT-zp DANIA BEACH FL 33004 CITY-§T-ZIP

TITLE VSTD O petete TITLE [ change (] Addition
N SCHOPLER, T AN

staeeT ApDRESS | 250 E. DANIA BEACH BLVD. STREET ADDRESS

CITY-ST-2IP DANIA BEACH FL 33004 CITY-5T-2IP

TITLE O pelete TITLE Jchange [ Adeition
NAME N R L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZiP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

13. | hereby certify thal 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 accura y signgfure shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or truslge empowered to exe as regflired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wi ress, witl other . £ . — ]
SIGNATURE: N ‘\\_@Q@W RO Tt ) 2 X 2~ ‘D—Z/a(ft Glnﬁ"“

¥ SIGNATHRE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER[R DIRECTOR Date Daytime Phone #

Lbryie

nrs

CR2E034 (9/01)



