2000 UNIFORM BUSINE

FILED

DOCUMENT # (377076

1. Entity Name

SUPERIOR DENTAL, INC.

s!s REPORT (UBR)
|
|
|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90045 028 ***150.00

Principal Place of Business

660 NORTH STATE ROAD 7

SUTE 12 SUITE 12
PLANTATION FL 33317
us us

Mailinh Address
|
€60 NORTH STATE ROAD 7

PLANTATION FL 33317-2117

2. Principal Place of Business

3. Mailing Address

JRAEERAR AW WA

I

Suite, Apt. #, etc.

Suit?, Apl. #, ete.

DO NOT WRITE IN THIS SFACE

City & State City,& State 4. FEI Number Applied For
! 59-1693278 Not Applicable
P Country Zp Country 5. Certificate of Status Desired . $875 Addltlonal
Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
T - . Name - -

=

LEON-RIBODI, MARLENE ESQ

Street Address (P.O. Box Number is Not Acceptable)

8500 WEST FLAGLER STREET J
SUITE A-105
MIAMI FL 33144 | o FL [0
8. The above named entity submits this statement for the purﬁose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or pnnted nama of registered agent and tile f applicable (NOTE. Registered Agent signature required when reinstaing) DATE
I
8. 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 se. After MAY 1, 2000 Fee will be $550.00 gt
= E 4 Trust Fund Contribution. 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

TLE PSD ) O petete TMLE T change [ Addition
NAME DOUGLAS, RICHARD C. NAME

STREET ADDRESS | 660 N. STATE ROAD 7 ‘ STREET ADDRESS

CITY-ST- P PLANTATION FL | CITY-§T-7IP

TILE | [ Detate TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S7-2IP

TiTLE | O Delgta TITLE O change [ Addition
NAME ~ - 1 NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-2IP ‘ CHTY-ST-ZIP

TITLE - 1 Delete TIMe [ change  [] Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRTSS

CITY-ST-21P CITy-ST-2P

TITLE [ peleie TITLE []Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . ) P . OITY- §T-24P

13. | hereby cerlily. that the information supplied with this filj
indicatea on this report or supplemental report is try i
of the corporatien or the recelver or trustee empg)
changed, or on an attachment with an addres:

SIGNATURE:

rat

nd that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered.

Nommn £ (A’UGW

géyaﬁy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

G- S -yyd)

' SIGNATURE ﬁ%n OR PRINTED ymz OF SIGNING OFFICER OR DIRECTOR
.~
s -

3
Dad

Oayume Phone ¥

TR AW



