FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am
ecretary of State

DOCUMENT # {59217
1. Entity Nams
Video Dental Concepts, Inc.

- a

DO NOT WRITE IN THIS SPACE

63648

04-23-2002 90430 016 ***150.00

]

2. Principal Ptace of Business

Video Dental Concepts

3. Mafling Address

110 E Granada Blvd.

Suite, Apt. #, gtc.

DO NOT WRITE IN THIS SPACE

SUte" %07

DO NOT WRITE
IN THIS SPACE

City & Slate . City & State 4. FEI Mumber Applied For
-0rmond- Beach . FL .- o 593007861 Nt Apphicatic
Zip | Country Taipt T Couniry Cenificate of Status Des $8.75 Aqditionat
. 321 7 6 oo VoS A e L e _5', Lfr}lchc..e O_ff_tfmm_D,Er_Ed L Fee Required__ .

7. Name and Address of Current Registerad Agent

“Tladde D, Berthoin = -

Street Address [P.0. Box Number is Not Acceptable) -

110 £ Granada Blvd., Ste. 2g7

“Y 0rmond Beach’

FL | ‘32176

8. The above named entity submits this staterment for the purpose of changing its registered office or 1egistered agent, or bath. in the State of Florida.
L3l

SIGNATURE

Tagnaturs, typed o printed namg of regisiered agent and ulle i appiicable.

(MOTE: Regrsiered Agant sigroture sequired whan reastatingd

BATE

9. _This corperation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

;.20 January1 - May 1:Fee is'$450,00
i UAfter May 15 Fee is $550.00.
-~ Amended UBR is $61.25

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criera on back) : = __Make Check Payable to Department of State ..

11. QFFICERS AND DIRECTORS

STTLE . Claude D. Berthoin CRE s
300 Oak Drive g g
SIREET ADDRESS STRLET ADDRESS | @
s Ormond Beach, FL 32176 P 3
_IME - . T BT e T

NAME WAL i i 5

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 21k

L fme

RAME BAME, .

STREET ADDRESS SIREET ADORESS

OTY-51-21P CIY-51.2F DO NOT WRITE

e e IN THIS SPACE

HAME MAKE

STREET E[DRESS | STREET ADDRESS

Cliv-s1- 1 CIY-ST-2P

TLE e

NAME HAKE

STREET ADORLSS STREET ADDRESS

CITy-ST-2ip CITY-ST-2IP

TLE MLE

MAKE NAME

STREET ADDRESS STREET ADDRESS

GIlY-5T- 2P Cly-s1-21p

=13-{herety (_‘r}(ll'r';r
indicated an tf

SIGNATURE:

that-the bformaton supolied with this filin deosnotgualify
NS report or supplemental report is true anc

of the corporation ar the recelver or rustee empowered
arachment with an address, with all other like empowerg

for.thie cxemption.stated in. Section 1 19.07(3)(0). Floride Stetytes. | furthes cermfy that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | aim an oficér or (raer
Clile: Lhi:srj as required by Chapter 607, Florida Sialites; and thal my name appears in Block 17 or on an

q/nlaa_,

0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Josef Daytme Phane ¢




