2003 FOR

PROFIT CORFORATION

FILED
May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i Secretary of State
DOCUMENT # P02000092408 i | 1 02-14-2003 90209 024 ***150.00
1. Entity Name ¥ g;
SHAMROCK DENTAL FRANCHISES, INC. 3 i y
-/
Principal Place ¢f Busingss Malling Address
1490 PASADENA AVENUE §. 1490 PASADENA AVENLUE S.
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 :
I R [RNVARE AN A AR
Suite. Apt. #, ate. Sulia, Apt. #, ete. [} CHEGK HERE IF MAKING CHANGES
Clty & State City & State a_ FEI Number Apphied For
5"“ 'ﬂ{ﬂm Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O g:g?q mm"“'
8.-Name and Address of Current Raglsterad Agent . . ~ .~ =w maaa 7. NBMe and Address of Now Registervd Agent _. .
- e e ——— - R - B Narne A - o e~ T
BNMLE;}::NSTH‘ E 110 Streat Addrass {P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE .
Signature, typed of printad name of regisisred agen: and e ¥ applicable. {NOTE: Agem | requinad when g GATE
L ’ _/- L]
FILE NQW!I! FEE IS $150.00 " 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wlll be $550.00 Trust Fund Contribubion. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [POlLOCK, A BT B O Celele e Clchenge [ Addition | &
i [OGK-ABEATB e s
stree1 aooress (PLQ. BOX 36003 (7 AE0 STREET ADDRESS 3
airv-si-2¢ § HPETE BEACH FL 33738-3603 oy / orY-ST-2p g
e | Potiotk. . stk V. ) Delete e O thenge 13 Adallion g
e Po By 3007 24 03 e '
STAEET ADDRESS st Fete RBepch ,FL 3373 3¢ STREET ADDRESS
Ciry-ST-2P Lrée JFREsI D GITY-ST-21
TIE O Deteta TE [Ochange 7 Addilion
aniE PR —_— LI T e LT e —— o —— .N.M-E. A — T n T S
STREET ADDRESS i T smeoaomess [ -
CITY-S1. 2P LITY-ST-21P
TILE O Dekete TME ‘(O Crangs [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTy-St-2p CITY-51-2P
M {1 Detere TME Dcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
omy-S1. 2P CITY-ST-2P
TITE O cetete TITLE O chang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP . CiTY-ST-2P
12. | hereby certil'g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes. | further cerlify that the information
indicated on this reporl of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsclor
of the corparation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment yith an address, with all other like empowerad.
siGNATURE: il FisBEQUIRED 2rfo3 zir-sir-3478
l_. GAINATURE AND TYPEIOR SRINTED NAME OF BIGNING OFFICER OR BSRECTOR Daie T Daytima Phone ¢




