B )
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2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERIOR DENTAL, INC.

G77076

Principal Place of Business

660 NORTH STATE ROAD 7
SUITE 12

PLANTATION FL 33317

us

Mailing Address

660 NORTH STATE ROAD 7
SUITE 12

PLANTATION FL 33317

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90270 008 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L .. L . e [ 5_9:1693218, a Net Applicabie

i t zi Count ) i

2o Cauntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON'RIBODL MARLENE ESQ Street Address (P.C. Box Number is Not Acceptable}
8500 WEST FLAGLER STREET
SUITE A-105
MIAMI FL 33144 City FL | ZrCode

nt for t U

8. The above named entity subW%
siaNATYRE :

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

f?.rt(‘f/)ﬂl) C

D> ey

largh pirgisterad agent an

Signatura, typed cr print;

-

d atte if applicable

(NOTE: Rsgistered Agent signalure reguired when reinstating)

iﬂ} / OV

9. This gafporation is eligitfé to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME _ PSD [T Delete TIMLE O change [ Addition
NAME DOUGLAS, RICHARD C. NAME

$TREET ADDAESS | B0 N. STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TITLE 3 pelete TITLE [JChange  [J Addition
NAME NAME

STREETADDRESS |~~~ 7T T S cersee s e = ) T apDRESS -] o e - - o -
CITY-ST-21P CITY-8T-1IP

TITLE O peketa TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GiY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71pP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-7P

13. | hereby certity that the information su
indicated on this report or supplemena
of the corperation or the receiver g
changed, or on an attachment

SIGNATURE:

,izrfﬁ\'n does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Rccmn o Ps dient

istrue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or direcior
Fpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iTF all other like empowered.

SGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

3/, Jea
e 4

Flar ab- =" ol |

A

CR2E034 (9/01) ~ -

.



