2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00
DOCUMENT #  PO0000068232 Szz:léretary of Stateam

1. Enlity Name

INSTITUTE OF SEDATION DENTISTRY, INC. 03-27-2002 90018 041 ***150.00
Principal Place of Business Mailing Address
8341 TANNAMERA PLACE 8341 TANNAMERA PLACE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Businass 3. Mailing Address “"”II' I“ "MIIW I"H Ilm ||||| I|’|| ||m ’I“I ﬂl“ ﬂ"lnl] ‘“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3664682 Not Applicable
Zi Count i t iti
P ouniry Zp Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
- . 6. Name and Address of Current Registered Agent  ___ - . . .. _ -7. Name and Address of New Registered Agent
-~ Name
TADROSr HANI S DR. Street Address (P.O. Box Number is Mot Acceptable)
8341 TANNAMERA PLACE
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed name of registered agsnt and title if applicable. (NQOTE: Registerad Agent signaturg required when reingtating) DATE
9. Thi tion is eligible to satisfy its Intangible I} i ) ) . '
ittt Ator ey 1, 2002 Foowil boSss0p | 1> Eiecion CampaionFnancng - $5.00 vay e
o ’ y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PVD (1 Delete TITLE ‘[ Change  [J Addition
NAME TADROCS, HANI S DR. NAME
STREET ADDRESS {8341 TANNAMERA PLACE STREET ADDRESS
orv-st-2» INEW PORT RICHEY FL 34655 Grrv-51-2¢ .
g STD I Delete TITLE [ Change [ Addition
RAME YASSAQUI, SUZANNE NAME
STREET ADDRESS 8341 TANNAMERA pLACE STREET ADDRESS
onv-s-2¢_ INEW PORT RICHEY FL 34655 o s1-27
e e T T T e e e e g e G CoE & sl = T [ Ghange [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TLE 1 pelste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TILE O petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. | 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 certity that the information
indicated on 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T\ T A LTS — X L ) )
SIGNATURE . —— ST ST Mo i 5 e e ) -t 727- ~092 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ET R

CR2E034 (9/01)



