FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000068232 ecretary of State
1. Entity Name 04-28-2003 90317 036 ***150.00
INSTITUTE OF SEDATION DENTISTRY, INC.
Principal Place of Business Mailing Address
8341 TANNAMERA PLACE 8341 TANNAMERA PLACE
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655 )
S I VAR NARA EM
2184 Loucence DC | 1Y Lausence DC
| Svle Aot #, etc. Site, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 365468 Applied For
cenc \A)Odt’_\- £\ Ceagswokersr L. ' 5% 2 Not Applicable
B U L ase . | Baey | age |5 cemseosauspene 0 RIS e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TADROS, HANI S OR. Street Address (P.O. Box Number s Not Acceptable)
8341 TANNAMERA PLACE - i
NEW PORT RICHEY FL 34655
City FL Zip Code

k 8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

% SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!t FEE IS $150.00 ) N .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FloriGa Department of State
10. . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD 71 Delete TITLE Hthangs ] Addition
NAVE TADROS, HANI S DR. NAME
sTreeT anoress 8341 TANNAMERA PLACE STREET ADDRESS | LA 6\ eaence- DT
crv-s-ze | NEW PORT RICHEY FL 34855 av-stze | Cleacuwoodes ; Bl abY
THLE STD O oelete TITLE [Mthange [ Addition
NAME YASSAQUI, SUZANNE HAME
streer aporess | 8341 TANNAMERA PLACE STREETADDRESS | DAE W Lovatente e,
are-s1-ze | NEW PORT RICHEY FL 34655_. - porsw || cleagioaken L FLRBLNY
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE - [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-§T-21P

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute 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 ather like empowered.

SIGNATURE: e T LS RoneN &

SIGNATIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

AY  OFLLIBSO

CR2E034 (10/02)



