2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000006902 Feb 13, 2001 8:00 am
I Enty Name Secretary of State

APQOLLO DENTAL. INC. 02-13-2001 90028 030 ***158.75
Principal Place of Business Mailing Address
6450 COLLINS AVENUE 6450 COLLINS AVENUE
STE 1103 STE 1103
MIAMI BEACH FL 331}1 MIAMI BEACH FL 33141
* T AR AR AR
(7027 Vwes Blud. ]702.7 Pines Blw.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%:y & Siate City & State 4, FEi NumbEL_ Applied For
Q.W\ o ke- P\nes_. F‘ ?memk&- ’P'ln_s F‘ a5 -0 97375 4‘#, Not Applicable
le33 017 Cou&rys A 5'5.0 23 Countrb Sh 5. Certificate of Status Desired [ gase';’i L’;‘?;;‘j"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
LEKKAS, NICK ~ = oo © -] EKKAS - NIck
g4T5E0 E&UJNS AVENUE Streat Ajdi;a;s P. OO BDE‘ glinlb?rNsSNot Aac;pé:t;{ls‘):
1
MIAMI BEACH FL 33141 1€ 4 l603 oo
SUNNY_TSiES FL | %3050

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

\

SIGNATURE

Signalture, typed or printad name of registersd agent and titla if applicable. (NOTE: Registerad A_gent signature required when rainstating) DATE
. L e . " )
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS‘f $150.00 10. Election Campéign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 bt 0O
o ! Trust Fund Centribuytion. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Defete e D /presiveNT Blhange [ Addition
NAME LEKKAS, NICK HAME ‘
STREET ADDRESS | 450 COLLINS AVENUE STE 1103 : STREET ADDAESS
CITY-S1-2IP MIAM' BEACH FL 33141 CITY-ST-2iP
TME [ Delete TITE Vice Preicst DENT [ Ghange  eSddition
NAME RAME Noilcedy , FTuor. ERROL
STREET ADDRESS STREET ADDRESS :0 '[/ v ‘P\
CITy-5T-7IP CITY-ST-2IP B
TITLE O Dalete TITLE : [ Change  {T] Addition
NAME - NAME B o . B
STREET ADDRESS STREET ADDRESS | ™ ) - ) ’
CITY-§7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ O3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addressg, with all other |ilke.empowsred.

,

= /-3-5-0]

SIGNATURE: = O -; [
slGNINGDFFICERDRDIFIEC‘l’OH pz erS 1D =0T Cate Daytima Phone #

SIGNATURE

0174291

CR2E034 (10/00)



