' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoan Jan 31, 2003 8:00 am

DOCUMENT # P0O0000058913 o Secretary of State
1. Entity Name ’ ik 01-31-2003 90115 002 ***150.00
SMILEY KIDZ DENTAL CARE PA
Principal Place of Business Mailing Address )
1749 NE 26 ST 1749 NE 26 ST ¢
SUITE B SUITE B
B — e G AR ORI A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, ARt #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65—1021909 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired o - $8'75 ﬁ_\ddilional
. Fee Required
B 6. Nanie and Address of Cuirent Registered’Agent™ ~— ~ ~ 7|~ 7 —""=""""".7 *Name and Address of New Registéréd Agem™" ~ - - - -
Name
o s ma L F
h""ﬁ\.“SAN, OANA Street Address (P.O. Box Number is Not Acceptable)
4250 GALT OCEAN DR., APT. 9-C
. FORT LAUDERDALE FL 33308
City FL Zip Code

ST i
B.ifﬁ'g{'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familkr with, and accept

" @'iji'galions of regist
[0 —2Y

w .
(NOTE: Registared Agent signature required when reinstating) DATE

, ';:“"1; < X 9. Eiection Campaign Financing $500 May Be
|- 55?- fffr May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
- Mate Chéck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS D EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD % TITLE °D [ change [ Addition
NAME ROMANSAN, DANA NAME Romnntn) OAMNA

streer anoress | 4250 GALT OCEAN DRIVE APT. #9-C STRETADDAESS | 2400 GA L Ocean D Gons

cirv-st-2¢ (FORT LAUDERDALE FL 33308 OITY-ST-2IF i . LD eI e OO

TITLE [ Delete THLE (3 Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e ' T T T A T T me T T ©oTETERS= - -7 [Jchange [ Additon |
NAME : NAME

STREET ADDRESS STREET ADDRESS

eITy-S1-21P CITY-5T-2P

TITE O pelete TIFLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIFLE [3 Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

122 REDUIRED f29-0%  QAY-S65~SFYD

SIGNATURE: ___ S
FRINTED NAME OF Slmﬁmwﬂ Data Daytime Phorte #

vV VL)

e

CBZE034 (10/02)



