FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P00000053264 Secretary of State

1. Entity Name 03-10-2003 90191 031 ***155.00
CONTEMPORARY ENDODONTICS INC.

Principat Place of Business Maifing Address
PALM BEACH GARDENS STE 101 3355 BURNS ROAD STE 101
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
P el E S e SETTRETN
PALI_REACH CaNDENS F7 224
Suite, Apt. 4, etc ?’0‘”‘2;"" #. et [ CHECK HERE IF MAKING CHANGES
e
Clty & State City & State — 4, FE! Number 651 018566 Applied For
WEST PALm reded \ FL |West PALm weacy , T L Not Applicable
Zi Country Zip Country . ) $8.75 Additional
2L\ O WSA- - L 2800 e o B Gt ot S Desied [ Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5-
SLAVESCU, GABRIEL daal —
Street Address (P.Q, Box Number s Mgt Acceptable)
33 BURNS ROAD STE 101 32355 Purns R Ste.. 10/
PALM BEACH GARDENS FL 33410
Cit Zip Code
oy FL [*
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the cbligations of registered agent. L. C
SIGNATURE & ee ot s ! g
Signatura, typed or printed name of registerad agent and title ¥ applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOWI! FEE IS $150.00 ) .
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trust lFund Coi::?;uti:: e &/ ff?ﬂle(!RohliziE ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete TITLE Dl cChange (] Addition
NAME SLAVESCU, GABRIEL NAME
streer sooess |3355 BURNS ROAD STE 101 STREET ADDRESS
crv-s-2¢ - |PALM BEACH GARDENS FL 33410 CITY-ST-71P
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
eiry-sr-ap -} o L D L
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-81-2IP
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP
12. | 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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered, 6?( —
Snne] Bseonmsn ( Jorel |- ,
SIGNATURE: Sl 4'3224 o0 SIS, Taa) ne. avesey |2 1~©3 G -4 PES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

:
d

B

CR2E034 (10/02)



