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e AUV

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fFac ooooonsia FILED

1. Entity Name

VFD of Pennsylvania, Inc. 02 JUL 17 Pyi2: 26

TALLAHASSEE Lo
| SIOO0ONESS T FEag——
DO NOT WRITE IN THIS SPACE OOOOESS T ras— -

w050, 00 *x550, 00

2. Principal Place of Business 3. Malling Address C/O Monarch Dental Co rporation

c¢/o Monarch Dental Corporation Attn: Viectoris Butler
Suite, Apt. #, cte.  Lollway Plaza IT Suis Apt # eic. DO NGT WRITE IN THIS SPACE

15950 No. Dallas Pky, #825 |650 International Pky, #100
City & Stat City & State 4. FLI Number Applied For

Dallas, TX Richardson, TX 23-2818443 ’ Not Applicable
Zip Country Zip Country A o (Yenie $8_75 Additional
75248 USA 75081 USA 5. Certficate of Status Desired O Fee Raguired

7. Name and Address of Current Registered Agent

Name
CT Corporation System

DO NOT WR'TE Streel Addrs‘-}ss (P.O. Box Number is Mot Acceplahle)
IN THIS SPACE |

1200 South Pine Island Rd.
o 7ip Code
Y Plantation FL | "5%524/

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Beney,  Tvnss Dt Soc, . 7-r7-02

Signstiate, typed o e namo of reglstered saent anct fils 1t a’pplidvln. NOTE: Pz-zﬁ'_-:»uxj AQEnt SIanaies reguired wian reinstatng) DATE

e i e el i P January 1-May 1 Fee is $150.00

9 Jis corperation is elig bie o satisty ’It“ Intangible After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be
!;;NTQ F—E','qwirf]e: { and eiects to do so. 0 C Amended UBR is $61.25 : Trust Fund Contribution. (W] Added to Fees
(gpe criteria on back) _ Make Check Payable to Depariment of State

1. ; OFFICERS AND DIRECTORS |

me . e

HALE W. Barger Tygart : HAKE

SREETANDRESS | ¢ /o Monarch Dental Corporation Tollla%e BFSs.

arv-si-w 1153950 No. Dallas PKy, #825 Dallas, KRN S75248

TITLE LV? /T/S : TiTLE
NAML Lisa K. Peter Nakit

STREET ADBRESS Slc.)fr'lﬂ 5‘0 nb“d"\ 0&“’7} P(c SIREET ABDRESS
: same as above s v, .
CITY-ST-7IP m“_,,n L MK CITY-ST.71P
T, VP i TITLE

NANE Timothy J. Kriske HiME
SIREET ADDRESS same as ab ove 15 ﬁs‘o n\)-"}["‘}pf?lbzﬂ{. STREET ADDRESS DO N OT WRITE

ST e W K

|7l A P S B T i

SIGNATURE

-y
s}
H
CR2E034B (12/04)

s ' o IN THIS SPACE
NAME NAME . )

STREET ADDRESS STREET ADDRESS Ty,
CITY-51. 21 CIN . S7- 2P L
L ILE '

RAME NAVE

STREET ADDRESS STREET ADDRESS |

CATY-ST- 28 CIVY-SF.2p

TLE . F@ ' ME

NAMF NAVE

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ' CiTY- ST

13, | hereby ce::rlifg thit the information supplied wil tis filing does not qualify for the exemplion stated in Section 115.07(3)(). Florida Stalutes. | funther certily that the informat.an
indicated on this report or supplemental report is true and accurate and that My signature shall have the same tegal effect as if made under oath; that | am an officer or direLtor
of the corporation o the receiver or rustee empowered (0 execute Lhis repor as required by Chapter 607, Florida Statules: and thal my name appears in Black 11 or on an
attachment with &n adcress, with all other like empowered.

<

SIGNATURE: . - Lisa K. Peterson, Vice President (1/1‘([02.4 (972)

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING UFFICER OR DIRECTOR ) Y Daytime Prong ¢ B42
1

O

FL210 - 2/26/2002 C T System Online




