N ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOGUMENT # N9B00001915 “Seeretary of State.

. -19-2002 90170 042 ****g1 25
EXPRESS DENTAL, INC. 03-19-20
Principal Place of Business Mailing Address
5753 NW. 158TH STREET 5753 N.W. 158TH STREET L
§41AMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5'0825335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
—foom— _=. .. 6._Name and Address of.Current Registered-Agent:——..__— | _ 7.-Name and.Address of New.Reglstered Agant.. - .. . _
i Name
HARDEN, GABRIEL R Street Address (P.O. Box Number is Not Acceptable)
3932 NW 167TH STREET
MIAM! FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

&

. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
‘{q FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State
2
10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delets ME O Crange [ Addilion | 5
NAME KELLY, DANEIL DR. HAME &
STREET ADDRESS | 12311 NW 10 DR. STREET ADDRESS o;-i
orr-sT-2p | CORAL SPRINGS FL 33071 CITY-$1-21P IéJ
TOLE D O Detete TILE [ change [ Adcition | &5
MAME LOPATA, STEVE NAME
STREET ADDRESS | 7570 NW 44 COURT STREET ADDRESS

2SS LAUDERHILLFL‘SSS19R=—‘——~.,..._.‘ T S = *‘.[:IU:STTE.I.P;.w B e R T O ST SRS T DI v Am I Lam - um e e

TILE [ changs [ Addition
NAME

TILE D 7 Delete
NAME JOHNSON, RICKEY

STREET ADDRESS | 227 NW 201 ST. STREET ADDRESS

oTY-sTzP | MIAMI FL 33010 CITY-ST-2P

Tme ] O Dekete i Clchange 7 Addition
NAME MCQUEEN, JAMES NAME

STREET ADDRESS | 9830 DAN HALL DRIVE STREET ADDRESS

orY-ST-2¢ | MIRAMAR FL 33025 CITY-$T-2IP

TME [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O elete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST- 2P

12. | hereby cenify that the infermation gfippiied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further cerlify that the informaticn
indicated on this report or supplerg@ntal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveglr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @ith an addregg, with all other like ergbowered.

SIGNATUR GNP L gl 70 ’7,’/7, 2. 3p5-524-500(




