2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 535320 FILED
1. Entity Name A l' 05, 2000 8:00 am
PARAMONT DENTAL STUDIO, INC. ecretary of State
04-05-2000 90119 034 ***150.00
Principal Place of Business Mailing Address
200 LAKE IDA RD. STE 3 2100 LAKE DA RD, STE 3
DELRAY BCH. FL 33445-2442 DELRAY BCH. FL 33445-2442
Us us
s v IV ERMER ARV ER B
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1743122 Not Applicable
2P Country Zip Couniry 5. Certificate of Slatus Desied (] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D T M P22l TGy Y N

PIZB.GUY!( Street Addres:s {P.O. Box Nurhber is Not Acceptable)
7026 NW 40TH CT SALas
CORAL SPRINGS FL 33065

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Flerida.

SIGNATURE
Signalure, typad or printed nama of registered agant and itle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE; NOW!! FEE IS $150.00 " 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MY 1, 2000 Fee wilt be $550.00 Trust Fund Conlrilsution. O Added 10 Fsyc;s
{See criteria on back) ) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Deete TITLE FP Ol change ] Addition
NAME PIZZl, GUY K | VA ] [2z2(, Hu )/
STREET ADORESS | 7026 N. W.'40 CT A ST a00Ress /
orv-sizp | CORAL SPRINGS FL 33065 X crmv-stze ShHmg
e STD O beete nﬁ"“'--————::j"«fﬁ []Change [ Additicn
HAME GROB, WAYNE ! NAME GloB N7 A,y‘/,ﬁ Zz .
STREET ADDRESS | 9141 SUNRISE LAKES BLVD : SReET00Ress | [ OB (i AvT FBLVF .
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-7IP LBS7ohf, FLA . HDD &Q
TITLE O et Tme 4 [ change. (O Additon |
NAME : R [ e o oo T
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-2IP
TITLE . [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-7P
TME [ Delete TMLE - O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2F
TITLE [ Delete g [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachment with an address, with all other itke empowered
SIGNATURE: ___. .2 M=) At) 3 goer 2000 (S6 2784947

e OPFICER OR DIRECTOR 7

Date Daytime Phong #

CR2E034 (9/99)



