PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
*\,,

Jim Smith
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

M55623

RICHARD A. GRANT, D.D.S., P.A,

Principal Place of Business

20215 NW 2ND AVE
§TE 2

MIAMI FL 33168
us

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

20215 NW 2ND AVE
STE 2
MIAMI FL 33168

us

020CT 24 PH 1: 47
SECHa (SR GF STATE

TALLMA?;sr":E. FLORIDA

IR

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Floriida 07’16’1987
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 9‘2839997 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ |ASASSinianiippiis

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GRANT, RICHARD A 20215 NW 2ND AVE MIAM! FL
[OD0O025L 7 3IE29
10/24202--01033=-08_ k15000 |
8. Name and Address of Current Registered Agent 9. Name Adarves‘af New Registered Agent

Name

GRANT, RICHARD A.DDS Siraet Address (P.O. Box Number is Not Acceptable)

838 N.W. 183RD ST

MIAMI FL 33169 Suite, Apt. #, Eic.
City State | Zip Code

Ja FL

10. 1, being appointed the regig

[gh

Signature of
Registered Agent

fporation. am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.8.

/8 [ 2 /(5“*—

Date

r/

SIGNATURE ANB _'f“Yf-ED OR W‘N A

/5/”/1

E OF SIG\JNG OFFICER OR DIRECTOR

Cate

Daytime Phong# o .. 4

CR2E040 (8/02)



RICHARD A. GRANT, D.D.S.
\ General Cosmetic, Implant Dentistry

October 22, 2002
Dear Sir/Madam
This letter is to inform you that 1 (Richard A. Grant) did not receive any prior UBR

notices. The notice of Administrative Dissolution or Revocation was the only notice that

. I received from the division.

Richard A. Grant D.D.S.

202 Mepicar DenTAL BUILDING
ME N Y I Avertm Srmre ? Miast Fiorita 221460 o Tri. (2058Y 68722001 « Fay. (2058 £57-2048



