RECNIEREDLEK KAS

03/,‘2?/'02

FILED ;
2003 FOR PROFIT CORPORATION {.
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT #  POO000006902 ecretary of State
1. Entity Name 04-21-2003 90484 003 ***150.00
APCLLO DENTAL, INC.
Principal Place of Business Mailing Address
17027 PINES BLVD. 17027 PINES BLVD. 11003698
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
(7050 b Zaddld
Sulte, Apt. #, etc. S“";eo'gi‘ #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sty ny FSles les Beadi, FI 650975441 Not Appiicable
Zip Country Coulniry i ; $8.75 Aqditional
- Ao j)BIéD ~ _LUSH‘ S 5. .Cfr‘tﬂiate of Status Desired I:l- Fee Requirod |
G Name and Address of Current Raglstered ‘Agent 7. Name and Address of New Raglstered Agent "_
Name
LEKKAS' NICK Street Address (F%EBKI‘EP:?JeJr is‘No{‘,{"c:cepTable)
0. Box
19370 COLLINS AVENUE 17050 N.Bay ol , # lin2.
SUITE 1605 I
SUNNY ISLES FL 33160 & Q FL [ 70 cois
unay JTSles 33160
8. The above named entity submits this statement for the purpose of changing its registered office or registerer]agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registerefd agent. ;
. —_
SIGNATURE _AKI‘LM 3 NICK LEKKAT J/Z?'/D 3
Signature, typed or printed name of registered agent and title it applicable (NOTE: Regyisterad Ageni signature required when rainstating) hate
FILE NOW1! FEE IS $150.00 . . . .
After May 1, 2003 Fee will be $550.00 9. $Iec1|on Campalgn f—?lnancmg $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITE OP OJ Delete e Eefange [ Addiion | &
NAME LEKKAS, NICK RAME =
steeeT ifhess | 19370 COLLINS AVENUE, #1605 sweerooness | [ 7050 N.Bay R, # oL 3
orv-srze | SUNNY ISLES FL 33160 ov-sezp | SVUNNY TSLES ,FE 33igo §
me Lo VP O Delete TITLE nge [ Addition | &
vae | NOICELY, IVOR ERROL NAME
sTreeT aporess | 19370 COLLINS AVENUE, #1805 stheeTsokess | 4705 N-Bay Rot, # 1102
orv-s1-zp | SUNNY ISLES FL 33160 omv-s-2p {ouuNy 25085, FL  33ibo
e [ Delete TITE = (7 Chiange [ Additisa~|—
NAME NAME P
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP FS CITY-5T- 2P
TITLE 3 celata TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-5T1-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE Ochange [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certity 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 informaticn
indicated cn 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 officer or director
of the corporation or the receiver aplrustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biock 11 it
changed, or cn an attachment witfl an addiesy/ﬂh alf other like empowered.
SIGNATURE: 2

smm\'Klas ANDTVFED"(TR"RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata

Daytima Phone #
-

(3as~)9qa-fmfs




