FILED
May 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2002 90060 032 **+150.00

DOCUMENT # 7’,27//7

1. Entity Name

ne ¢ ue | DDS, PA
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2. Principal Place of Business y 3. Mailing Address W,
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8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, iyped or Irinted name of registered agent and (itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) R -y ) January 1-May 1 Fee.is $150.00 .
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in Secticn 119.07{3)(i). Flerida Statutes. { further certify that the information
ve hie same legal effect as if made under oath; that | am an officer or director
aptey 607, Florida Statutes; and that my name appears in Block 11 or ot an
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