2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F43265 Feb 27,2002 8:00 am
1, Enty Nams Secretary of State
PROFESSIONAL DENTAL MARKETING OF FLORIDA, INC. 02-27-2002 90053 007 ***150.00
Principal Place of Business Mailing Address
G/0 THOMAS A SCHOPLER G/O THOMAS A SCHOPLER
250 E DANIA BEAGCH BLVD 250 E DANIA BEACH BLVD ‘
i I IR AR HARAON
2. Principal Place of Business 3. Mailing Address Hll"" m“,lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59‘2 145082 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d Eeae.;gqﬂ?ecgﬁonar
B. Name and Address of Current Registered Agent | - 7.. Name and Address of New Registered Agent C—
Narme
SCHOPLER’ THOMAS A Street Address {P.C. Box Number is Not Acceptablg)
250 E DANIA BEACH BLVD
DANIA FL
7 City FL Zip Code

SIGNATURE 4 = ’
Signature, lypw or printed name of r‘e-g\?ered ageﬁtﬁ‘n’d title it applicd#B. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to salisy its Intangible FILE NOWI!E FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 -
; Trust Fund Contribution, 0. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ petete TITLE [ Change  [J Acdition
NAVE SCHOPLER, THOMAS A NAME
streer ADDRESS | 1242 TYLER ST STREET ADDRESS
gr-stze [ HOLLYWOOD FL CITY-S1-2P
THLE D [ Delete TITLE [ Change  [] Addition
HAME SCHOPLER, CLARA P. N
STREET ADDRESS | 1610 POLK ST STREET ADDRESS
orv-sT-7P | HOLLYWOOD FL CITY-ST-ZP
TITLE o e =1 Detete~ ME o~ - - - - [ Change - -] Addition
NAME SCHOPLER, TERESA E NAME
STREET ADDRESS | 1242 TYLER ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IF
TITLE U] Gelete TITLE [[] Change ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 1# 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 thgl my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr this regiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment
SIGNATURE: HING OFFICER OR onug:) 0 X z‘—z"—ot C7SL1; q ZL[G \‘L?

(v SRR W]

CR2E034 {9/01}



