2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT # POO000002796

1. Entity Name

. SUMMIT DENTAL SYSTEMS, INC.

Principal Place of Business

5101 NW 21 UE #141
FT. ALE FL 33309

Mailing Address

5101 NW 2157
FT. LAY

4
FL 33309

2. Principal Place of Business

299 MW S3-d ot

3. Mailing Address

AW '5‘3\'4 Cousr f'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 901035 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & Sjate 4. FE| Number Applied For
ﬁ Lc' o Jef Jd/e FA ?T @u dch:’[e FA 65." Q 77 350 ’ Not Applicable
Zp Cou(n;y < ﬁ | 32'% 3 o ? C‘t’;%_ n E. Certificate 01_ StatusADesirqd _l:l ?g.;gqgf:;ﬁonaf

23309

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORAL, CESAR
5101 NW 21ST AVENUE #141
FLARUDERDALE FL 33309

Namel Cesar CDrB7

Street Address (P.Q. Box Number is Mot Acceptable)

999 MW S3d Court

“Er Lacderdsle

FL

2580 ?

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
T ewr Goal Y] of

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing regquirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L [ Delete me ?r escdent [ Change  $¢) Addition | &

HAME NAME Cesdr Co N" f‘ S

STREET ADDRESS SRETANES | QG ALl xY Py C’.o_u r §
omv-st-2° onv-size | e oderdale 7L o g

TILE 1 pelete TITLE CIchange T Additien %

NAME HAME

STREET ADDAESS STREET ADDRESS

QITY-ST-2IP CITY-5T-2F

TITLE [ Delete TITLE [change [ Addition

NAME - _— L

STREET ADDAESS ™7 N srnesT ADoRESS -

CITY-5T-2IP CITY-51-27IP

TILE [ Delete TITLE [1change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-7P

TME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST-2IP

13. | hereby certify that the informaticn 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta‘cmnentww, with all other tike el
SIGNATURE: *%ﬁ(%;jer Canl

ISY- 3008y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/[-97/ o/

Daytima Phone #




