2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000081273

1. Entity Name

DEERFIELD FAMILY DENTAL, INC.

" Principal Place of Business

100 SOUTH MILITARY TRAIL
OEERFIELD BEACH FL 33442

Mailing Address

100 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 334423015

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90202 036 ***150.00

1 U VU O

B

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEi{ Number 65 0 Applied Far
782230 Not Applicabie
el - - Cou_r]t[y .le e e = - Country — 5. Certificate of Status Desired O $8'75 Addition&l
A — . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POULERlGUEN' ALAIN Street Address (P.O. Box Number is Mot Acceptable)
100 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed of printed name of registersd agent and ttie if applicable. (NOTE' Registered Agen:-l signatura required when reinstating) DATE
. e e . "
9. 1h|sf.crorporaugn is el;glblc;a t? sz:u?fydlts Intangible FILE NOW!!! FEE IS;“$;5D.;J:O 10. Election Campaign Financing $5.00 May Be
ax ”n.g rt.aqulremen and eiects 1o do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) % Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE | P O oelste TITLE O change [ Adciion | &
NAME POULERIGUEN, ALAIN NAME (2
streeT apoaess | 100 SOUTH MILITARY TRAIL STREET ADDRESS §
CiTy-ST-2IP DEERFIELD BEACH FL 33442 Ciry-51-2P ﬁ
TNLE VP O pelste TMLE Tlchange [ Addition | &
NAME FESTA, ANTONIO HAME
sTReeT aporess | 100: SOUTH MILITARY TRAIL STREET ADDRESS
omv-s1-zp | DEERFIELD BEACH FL 33442 e CITY-ST-22... - ! .
TILE . 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE . O pelet TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-72IP
me . [T palete TMLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TImE [ change [ Adition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
13. 1 hereby certily that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further gertify 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an.attachment with an address, with all other like empowered. , /, /0 o

' s h AN g T N A S e Bl SR I -
SIGNATURE: A;, Al N lecigreiisd -/ "'—
———— "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTER C W ( )Dal(-" o al)laynmarfj\f;e wr_\ _ ,\1 7
7 — 73§ ] &% Ll I 4




