2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 475189

1. Entity Name

CREATIVE DENTAL STUDIOS, INC.

Principal Place of Business

6300 PEMBROKE ROAD
MIRAMAR FL 33023

Mailing Address

6300 PEMBROKE ROAD
MIRAMAR FL 33023-2218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90187 021 ***150.00

N U w e ww

A TR

DO NOT WRITE IN THIS SPACE

LTI

City & State City & State 4. FE) Number Applied For
59—1592719 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired 1 $B'75 .t‘_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHMAN; RONALD E Street Address (P.O. Box Number is Not Acceptable)
6300 PEMBROKE RD
MIRAMAR Fi. 33023
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signeature, typed or printed nama ot registered agent and Wle it applicabie

{HOTE: Registered Agent signatule required when reinstatingy

2213

9. This corporation is efigible to satisfy its intangible
Tax filing requiremsent and elecis to do 50.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Gheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Acdition
NAME FORMAN, RONALD E. NAME
STREET ADDRESS | 4757 GRAPE VINE WAY STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-57-21P
e O Cetets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CmY-ST-2F Y- ST- 7P
e 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P == . _ CITY-ST-2IP
THLE ] Delete TMTLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2IP
TILE . [ Delte TmE [ Change [ Acdition
NAME - NAME
STREET ADDRESS . Ty STREET ADDRESS
CITY-51. 7P CITY-ST-7iP

13. | hereby certify that the information supplied wilh this filing does nct quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfwith an sjdress, with all other like empowered.

of the corporation or the receiy

SIGNATURE:

oE N

RWALD _F 0r )

g@,{/o o

954346 - U5

SIGNATURE A??

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

~J

CR2E034 (9/99)



