12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report s true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver cr trustee empowered o exeg,
changed, or on an attachment with an agldress, with all otter li

G "MM\}

SIGNATURE:

empawered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

4)3 b2 aatya1722

SIGNATURE AND TYPED OR Py’ED NAI’E QF SIGNING OFFICER COR DIRECTOR

Date |

Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
k]
~
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am :
DOCUMENT # PO0000006718 Secretary of State
1. Entity Name 01-23-2003 90172 011 ***150.00 )
KID'S DENTAL PLACE INC.
Principal Place of Business Mailing Address
1019 §. UNIVERSITY DRIVE 1319 S. UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324 )
2. Principal Place of Business 3, Mailing Address H"“m mlm’ "m Ill" "m III“ II“' IIIII II”“"H ”"I !I“ ’"i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0975638 Not Applicable |
Zi G i Count it
P ountry Zip uniey 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, KATHY Street Address (P.O. Box Number is Not Acceplable)
1019 S. UNIVERSITY DRIVE
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE =
Signature, typed or pn‘nged nameg of registerad agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- ; .
ER'E N?\g‘!.! FEE l§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIBECTORS IN 11
TITLE - P O pelsie TITLE [Jchange [ Addition g
- nawe GARCIA, KATHY AN =
STREET ADDRESS | 3726 NE 208 ST STREET ADDRESS <
3]
CITY-ST-2P AVENTURA FL 33180 CiTY-ST- 2P g
[
HILE D 7 Delete TITLE [ Change [ Addition %
NAME NAJARIAN, STEPHEN NAME
STREET ADDRESS | 3726 NE 208 ST STREET ADDRESS
CITY-57-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ™[~~~ ~ == =+ = e e —r—— N STREET ADDHESS Eadiainat o RS I e i - -
CITY-ST-21P CITY-ST- 2P
TITE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T- 7P
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP . CITY-S§7-21P
TITLE T [ petete TILE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P Chry-8T-2IP

A




