. - | | - FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am

[ 'DocUMENT # POO000031665 Secretary of State

1. Entity Name 05-17-2001 90404 030 ***150.00
METROPOLIS DENTAL, P-A.

Principal Ptace of Business Malling Address '
14150 METROPOLIS AVENUE 14150 METROPOUS AVENUE ‘
UNIT 1 UNIT 1
FORT MYERS FL 33912 FORT MYERS FL 33942 -
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & Stale 4. FEI Number Applied For
, 62-213945 35 Not Appiicable
ZIFL__ Cou:tiy_ — Zp Country 1 §_Certlficate of Status Desired __ .. g:;gq‘ﬁ?:;ﬁm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
— T e e e e T T T fames T e e e s e
SPIEGEL & UTRERA, PA
St PO, i I
343 ALMERIA AVENUE reet Address {P.O. Bex Number s Not Acceptabla)
CORAL GABLES FL 33134
City F L Zip Code

8. The abova named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, fyped or primed name ol regisleied agent ohd title ¥ appiicatie. (NOTE: Riagisterac Agent signaiur raquited whed Jeinstating) DATE
9. This corporation is aligible to satisfy its Iniangible FILE NOW!! FEE IS $150.00 10. Etection Campaion Financi
Tax flling requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 . “Frust Fund cg::s?buﬂo n g O fgg?o‘g?efe
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

FITLE [ pelet J e O change L] Addition

NAME NGUYEN, LUYEN DDS MAME

sTreeT anoness | 14450 METROPOLIS AVENUE STREEY ADDRESS

GIY-ST-2P FORT MYERS FL 33912 . CIFy-§1-21P

TITLE . {3 Detete HILE ) Change [ Addition

NAME , NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me T T . T ’ [ peete WE Olchenge [ Acdition
Jowme e e —— —

STREET ADOESS STREET ADDRESS

Qry-sT-7Ip ' cITY-ST-29

TILE : [ potete TLE ] Change  [C) Additlon

NAME NAME

STAEET ADURESS STREEY ADDRESS

GY-S1-2p : oITY-57-2P

TME [ belete TLE O change [ Addition

NAME HAME

STREET ADORESS ‘ STREET ADDRESS

CITY-SI-21P cy-ST-24p

ILE 3 Oetern i DOlchange 7 Addition

HAME NAME

STREET ADDAESS : STREET ADORESS

CTY - ST-2P CITY-51- 2P

13, | heraby certify that the information suppliad with this fillng does not qualify for The exemplion stated in Section 119.07{3)(i}, Flerida Statutes. | further cerlify that the information
indicatadt on this réport or supplémental repart is true and accurate and hat my signature shall have the same legal effect as if made under oath; thal | am an officer ¢r director
ol the corporation or the receiver or trustee empowered 10 execute this repor as requirec by Chapter 607, Florida Slalutes: and that my name appears in Block 11 ot Block 12 it

changed, or on an attachment with an address, with ika empowsred.
SIGNATURE: .;1/3.4 / o) Py 56/ 8325
Data Dayime Phons #

SIGNATURE AN 0 NAME OF SIQNING OFFICER Of DIRECTOR

CR2E034 (10/00)



