- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # G00687 ecretary of State

1. Entity Name 04-17-2003 90187 011 ***150.00
CORAL SPRINGS FAMILY DENTAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
2801 UNIVERSITY DR. 2801 UNIVERSITY DR.
SUITE 101 SUITE 1

i o AR BT TR

2. Principal Place of Business

Suite, Apt. #. tc. - | Suesetdete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
NOT APPLICABLE Not Appiicaiis
[ i t e
p Gountry ap Country 5. Certificate of Status Desired O Ee:ae-gfq lﬁ?:&""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHARF’ BLAR Sireet Address (P.O. Box Number is Not Acceptable}
2801 UNIVERSITY DR., STE. 101
CORAL SPRINGS FL 33065

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printad name of registered agent and litle it applicable. (NQTE: Registered Ageni signatura raguired when reinstaling) DATE
=
L FILE NOW!!' FEE IS $150.00 . N )
T . -~ .| 8. ElectionC Financing - -
After May 1 2003 Fee wilt be $550. 00 - Tru:t I:Endag:na;lr?bnutign ene ] fc%ggohl’l:isa °
fMake Check Payable’ 1¢ Filorida Department of State '
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD kN O Defete TITLE [ change [ Additicn
NAME SCHARF, B NAME
STREET ADDRESS | 2801 UNIVE_.SITY DRIVE STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL CITY-S7-ZIP
TMLE .. ik 1 Delete TLE 3 Change [ Acdition
NAME. : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP % : CITY-ST-21P
TITLE T Detete TITLE [OJchange [ Addition
NAME ¥ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ Change  [T] Addition
NAME NAME . ] e
—{~STHEET-ADBRESS- . = ~STREET ADORESS ’
CITY-ST-7iP CITY-ST-ZiP
TITLE O petete TITLE {change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GNM%W%@%%&[ Bla; - Schar{') ft »lo> 9sU-252-7760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @fFICER OR DIRMGTOR Date Daytime Phone ¥

[P T PRV

CR2E034 (10/02)



