FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # POO000082791 ~ Secretzlry of State

‘V;TEEFON;“RIANOHS DENTAL PA 05-17-2001 20378 017 ***550.00

Principal Place of Business Mailing Address
164 N. UNIVERSITY DRIVE 1€4 N. UNIVERSITY DRIVE
PEMEROKE PINES FL 33024 PEMBRQKE PINES FL 33024 5 5 i 1 0 9

e omwws [T

2. Principal Place of Business A 3. Mailing Address

Sui&e, l'-}pl. # etc. | %Apt. ,elc. DO NOT WRITE IN THIS SPACE
So 42
- City & Siate - 4. FEl Number .. _lApplied For

Heon Manors , €11 COTE, R awe €1 4577038732 ~ T ammean

épg-s 1 ' Coijjn.ls F‘ ‘2'15; 3 3 , l Cﬁ% _ ’q 5. Centificate of Status Desired O ?g';{esqlﬁfggio"al
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. -
acagueline ”-chs MNMP=00
BREAKSPEARE, GILLUAN LORD Strest Addréss (P .:Box mber is Nol Acceptable
9150 SW 87 AVE. #201 e Py BRI e A e,
MIAMI FL 33176 N ’
guul'e. - 2
Cit . Zip Code
Lot Hon Manoy= FL 2531

changing its registered office or registered agent, or both, in the State of Florida.

452 2/
/

8. The above named eniity submits this statement for the purp

SIGNATURE W[ Lgﬂf el 5
Signatup, tvd or printes me of registered agant and title if applicable. {NOTE: Registered Agant signature requirad whean reinstating) CAT
e { E NOW!!! FEE IS $150.00
9. This ¢o tion 15 eligible to satisfy its Intangible il 1 ; - )
Too filng rouiromont anG Sloms 100 S0, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
,g . ' ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delets Tme P Hib] _I_ I Change (R Acdition
NAME ) NAME C_on'fccl V. a$ ‘]-e ey
STREET ADDRESS STREETApDRESs (2 20> A Ardveuws A‘wfc?- ) S
ciy-s7-2P ivsi2r | WS Manovs |, FlL- 23311 -2510
THLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS - - ~—em QL STREETADORESS-| - . -
GITY-ST-2IP CITY-ST-2IP
me [ petete TIME [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 03 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S7-2IP
TIE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or Block 12 if
changed, or on an attachment witfLédn address, with all other like empowered.
SIGNATURE:
Daytime Phona #

0109772

CR2E034 (10/00)

i



