4
A
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000006902 Secretary of State

Mar 27, 2002 8:00 am

1. Entity Name

APOLLO DENTAL, INC. 03-27-2002 90011 029 ***150.00

Principal Place of Business Mailing Address

17027 PINES BLVD. 17027 PINES BLVD.

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address H“Nl“ l” |I|“ |||” |Im““| |I|” Ill” ““‘ |“l| “m ““l ul' llll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0975441 Not Applicable

Zip Country Zip Country O $8.75 Aaditional

) ifi f i
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LEKKAS, NCK ' Street Address (P.O. Box Number is Not Acceptable)
19370 COLLINS AVENUE -
SUITE 4806— /L0355
MHAMIFL 33160 - .
Svwvnwy Lsies City FL | 2 Code

¥
8. The above named eftity submits thiggtatemgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A II(L % 3’/g/02\

Signéfure, ?fped o printad nama of ragiMemd 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) ATE
9. This corporation is eligible to satisty its Intangible ___FILE NOWI!! FEE IS $150.00 .  __ - Electi L .. S
~ : Tax filing requirement and'éigcts to do so. ~ B After May T, 2002 Faé will be $550.00 10 TE::I'c;:r%aggirrgi;gul;g\:ncmg 0 iﬁgﬁ;’;‘;:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ppP - [ Detete me ) P Scnange [ additon
wie | LEKKAS, NICK e Leklns, nick s
staeer ADRess | 6450 COLLINS AVENUE STE 1103 stecraoness | L9 BNEO C{a (s Hoearve # /
orv-st-2e | MIAMI BEACH FL 33141 ovse | Sunavy Tsfes, FE. 33560
[ 7
Ryt VP [ Delete me UP CXchange [ Addition
e OICELY, VOR ERROL NAVE Noicely, Tvor EwLo(
NOICELY, ‘ n eve H-1605
sTReET ADDRESS | 6450 COLLINS AVENUE STE 1103 smeersonness | {930 Collivs A
orv-st-2p | MIAMI BEACH FL 33141 o | Sy Tsles, FC- 3360
TALE [ Delete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME ' . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE g [ Delete TTLE ) Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information 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 oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 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 attachmept with an address, with afl other like empowered.

AR S o Nk Pekbas x 3/?_/0} (305) 8N -1

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

pasd 3T

ny

CR2E034 (9/01)



