FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # J22018 T Secretary of State
1, Entity Name 02-21-2003 90165 037 ***150.00
TOTAL DENTAL & DENTURE CARE, INC.
Principal Place of Business Mailing Address
7076 TAFT ST 7076 TAFT ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
I — IR
Suite, ApL. #,elc. - | SuiterApt# eloT— TS = [ CHECK HERETIEMAKING-CHANGES ~ — = -]
City & State City & State 4, FEI Number Applied For
59'2686“)4 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired (] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSZAK, EDWIN J. Streetl Address (P.O. Box Number is Not Acceptable)
915 N W 114 AVENUE
CORAL SPRINGS FL 33071
City . FL Zip Code

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

SIGNATURE
- Signature, typed or printed nama of registered agent and tills f applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
- -
Yo FILE NOWHE-FEE IS $150.00 = : - = el e - - - o=
8. Election C ign Fi ]
At ay 1, 2003 Fap it o $550.00 ook Campagn rerens 1y $500 oo
‘Make Check:Payable to Florida Department of State ’
g A 2w o .. 5 I
1007 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE FD O Delete TITLE O change [ Addition | S
NAME JUSZAK, EDWIN J NAME ‘ S
“sTReET aDORESS | 915 N W 114 AVENUE STREET ADDRESS &
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP &
(2]
TITLE O pelete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-ST-2IP )
TITLE [ Delete TITLE : [J change [ Acdition
NAME NAME
STREET ADDRESS - T ¥ StReeTaooRESS |
CITY-S7-ZiP CATY-ST-2IP
THLE O pelete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental Bt is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiisfee dmppwered to execute this reporl as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment witjé

daresg/with all other like empowered. B
! XY-T¢Y
SIGNATURE: ___S¢C67; W[W‘%E REQUIRED }f//g/JB 249 Y




