FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
— ’N _ .
e Feb 05, 2002 8:00 am &
DOCUMENT #  H08416 Secretary of State
1. Entity Name »
QUALITY DENTAL CARE, INC. 02-05-2002 90036 048 ***158.75 -
Principal Place of Business Mailing Address
2150 TAMIAM! TR..#19 2150 TAMIAMI TR..#19
PORT GHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
2. Principal Place Of Business 3. Ma”mg Address I l"u“ I‘“ II'I‘ ‘l“’ I}III ""I II" I'I" IlI" IIIH l"” I"H I‘I” {II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2442979 Not Applicable
- - :
Zip o Country 2P Country 5. Certificate of Status Desired N $8.75 Additional
- _— = T . —— 47— —Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANISZ’ ONY R DDS Street Address (P.Q. Box Number is Not Acceptable)
2150 TAMIAMI TR.,#19
PORT CHARLOTTE FL 33948
City FL Zip Code
B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of ragistered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. gffﬁarpcr);atp; ;: :r:wlg;alg L?eii'sg Cnlts Intangible FiLE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
" .g ) aul © 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. " (Gee criteria on back) . : - O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ' O Delete TILE O chenge [ Addition | &
NAME ANISZ, ANTHONY R DR HAME e
sTReeT AD0RESS | 23387 WESTCHESTER BLVD STREET ADDRESS §
GITY-ST-2IP PORT CHARLOTEE FL 33880 CITY -ST-2IF w
o
TIMLE [ Delete TIMLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-E-ZIP CITY-ST-2IP
TILE O Detete THLE o TTTTm o oo C~- o emT—[Chings [ Addiion~|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-719 CITY-ST-2IP
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execLAt pciort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant with an agqd athe
SIGNATURE: 7D [-i3-03 WML aT-eB00
ER OR DIRECTOR Date Daytime Phone #




