2002 UNIFORM BUSI

FILED

NESS REPORT (UBR) Aug 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

ELITE DENTAL SERVICES, INC.

PO0000057012

Secretary of State

08-06-2002 90131 001 ***550.00

/|

Principal Place of Business

1822 HILLCREST ST
ORLANDO FL' 32803

Mailing Address

1822 HILLCREST ST
|ORLANDO FL 32803

A

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3653634 Not Applicable
“7=zip v~ | - |=Zi - -
i Country Zip .. _| Country _ - | 5. Certiiicate of Status Desired 0. $8.75 Additional )
Fée Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZIFF' SAM Street Address (P.O. Box Number is Not Acceptable)
4401 REAL CT
‘ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for
the abligations of registered agent.

the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
o

My

23

Signature, typed or printed name of registerad agent and title if applicatslg.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Tth_ corporation is eligible to satisfy its Intangibie
Taz filing requirement and elects to do so.
(See crileria on back) . |

FILE NOW!!t FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

-

SIGNATURE: Lo

11. OFFICERS AND DIRECTORS 12,

TITLE PSD [ Deleta TITLE O crange  [J Addition

NAME ZIFF, DAVID NAME

staeer anoress | 1822 HILLCREST ST STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32803 CITY-ST-ZIP

TITLE V1D O Delete TITLE (O Change [ Additicn

NAME ZIFF, SAM NAME

STREET ADDRESS | 4409 REAL CT & STREET ADDRESS

arv-sT-2P T T ORLANDOFU 2808~ - TUTr st ROYSST P Sie s stk o L e e e

ME o [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP:

TIMLE (] pelete TITLE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zif CITY-8T-ZIP

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [J change ] Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP }

1324V hereby c'ertil%‘t‘h_aj;the information supplied with this fiiing 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 shal! have the same legal effect as if made under oath; that | am an officer or director

{4’5{' 'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ_‘_nsc_:ha’gge‘d, or on an atlachment with an atidress, with ali other like empowered.

Bl smmiz! FF

5’/2 /02-’ Yy7-296-3

BIGNATURE AND TYPED ORERNTEQMAYWOF SIGNING OFFICER OR DIRECTOR

723

Date Daytime Phone #

IO LR

nwv

CR2E034 (4/02)

e T



