FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # S38335 Secretary of State
1. Entity Name 02-07-2003 90060 019 ***150.00
DANIELA A. TUDORAN, D.D.S., AND TIMOTHY M. VINER
,D.DS., PA, .
Principal Place of Business Maiting Address
24D W. PALMETTO PARK ROAD © 240 W. PALMETTO PARK ROAD IPREL PR
SUITE 100 SUITE 100 F LA T PR
i i ISR
2. Principal Place of Business 3. Mailing Address ST PRl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0248839 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
) o Name ) -
DRS. TUDORAN & VINER Street Address (P.0O. Box Number is Not Acceptable)
240 W. PALMETTO PARK ROAD
SUITE 100
BOCA RATON FL 33432 o FL | 2 Cose

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, lyped or printed name ol registered agent and tite it applicacle. (NOTE: Registerad Agenl signature required when reinstating) DATE
!
Aﬂsjl;ﬂEar‘lo,_\gO!(')!a ';EE\:ﬁlilsgégg.OO 9. Election Campaign Einancing $5.00 May Be
N rust Fund Contribution. 1 Added 1o Fess
Make Check Payable to Florida Depaitiment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VT ' [ Delete ME [ Change [ Addition
NAME TUDQRAN, DANIELA A - NAME .
staeet aooress | 1000 NW 9TH CT #203 STREET ADDRESS
crr-st-a¢ | BOCA RATON FL 33486 CITY-5T-2IP
TITLE PS 3 Gelete TILE O change 1 Addition
NAME VINER, TIMOTHY M. NAME
STREET ADDRESS | 1000 NW STH CT #2023 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
- STREET-ADDRESS <] = == ——- e L e G - - - <« = =8 STREET ADDRESS~| ~ - . : - _— T e - e
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-Z1P
TITLE [ palets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE O pelete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin c? 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my namecp'pears iR Block 10 or Block 11 it

changed, or on an attachment wilh an addgress, with all other like empowered. Sca/’

AZIRE BETSITFRE can Azloz Hrs

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

N

CR2E034 (10/02)



