2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000006146 R iy of Gtate™

1. Entity Name
SAFEGUARD DENTAL SERVICES, INC. 02-27-2002 90011 046 ***150.00
Principal Place of Business Mailing Address
§5 ENTERPRISE, STE 100 95 ENTERPRISE. STE 100
-ALISO VIEJO CA 92656-2605 ALISO VIEJQ CA 92656-2605
2. Principal Place of Business 3. Mailing Address “"“""” IIII! ||I|I Ilm "m"m III" II"I I'm "I"I'"I Im ,II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0733552 Naot Appliczhle
i Count Zi i
e cuntty ® Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - Name :
MOHTON’ DAN Street Address (P.O. Box Number is Not Acceptable}
8100 NORTH UNIVERSITY DR., STE 200
FT LAUDERDALE FL 33321
City Zip Code
- FL
8. The above na enlity submits 1his statem r the purglose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /)" *d f‘ \ /
. Signgflfre, typed or prinfied ngma of regisiered ggentnd title if applichole, (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporabon is eligible to Yaftisty its Intang! FILE NOW!I! FEE IS $150.00 1 ) L
B tion C. F
Tax filing requirement and eleds to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Fnancing fg;e%ct'o";gfe
(See criteria on back) O Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS . I 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE ["] Change [ Addition
HAME BUNCHER, JAMES E ' NAME
sreet aporess | 95 ENTERPRISES, STE 100 STREET ADDRESS
CITY-S7-7IP AUSO VIEJO CA CITY-ST-21P
TITLE vsD O Delete THLE ClcChange [ Addition
NAME BRENDZEL, RONALD | N
sTReeT ADORESS | 95 ENTERPRISES, STE 100 STREET ADDRESS
CITY-8T-2IP ALSO VIEJO CA ‘ CITY-$7-2IP
TITLE T -- 1 Delete TITLE . L [[] Change [ Addition
A GATES, DENNIS L NAME '
sTREET ADDRESS | §5 ENTERPRISES, STE 100 STREET ADORESS
Cmy-3-71p ALISO VIEJO CA CiTy-57-21P
TTLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TIMLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyenor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alhérfike empowered.

JEQSMEPDx o A-5-0L (G4%) 2F-uD

smrfrumz AND anD\lgR PRmTEl{ NA\’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

t

e rinn

HyY

CR2E034 (9/01)



