FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPHRT (UBR) (El_cgo_;gig?gfs 34 *gis:goge

DOCUMENT # P0O0000090157
1. Entity Name
SUMMIT DENTAL CENTER, P.A.
Principal Place of Business Mailing Address 1 1 U 2 8 30 0
3913'N ANDREWS AVENUE 3913 N ANDREWS AVENUE
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309 ;
S S [N RO AT
Suite, Apt. #, &tc, Suite, Apt. #, ¢lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEi Number * =2 P T Applied For
€5 = = TE 7 Not Applicable
Zp Country ap Couniry 5 Cerlificale ot Status Desired O ?ese-gasq lmm“"m
§. Name and Address of Current Régistered Agent ) *__° ' - 7. Name and Address of New Rogistared Agent
- - PR S SN SR Sy Sy PO N -7, Y T [ P S =y ——
- -ELYSEE, JEANR . Street Address (P.0. Box Number is Not Acceplable)
3913 N ANDREWS AVENUE
- QOAKLAND PARK FL. 33309
City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.the obligations of registerad agent. .
.~

SIGNATURE
L B, [yped O Dridsd name of reg stersd agent and bie f applicebie. (NOTE: Ragisiamd Agent signature requined when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00 -
. El I i
anar oy 1,200 Foo il e 555000 e 0 S50 e
Make Check Payable to Flotida Department of State i '
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
Tne D O beiere o [ Chamge  [] Agusion | §
NAME ELYSEE, JEAN R D.D.S. NAME ¢
smeer aoness | 3913 N ANDREWS AVENUE STREET ADDRESS x
omv-si-ze | OAKLAND PARK FL 33309 arv-51-7¢ £
[
ME [ petete TITLE [T Change  [J Adcition a
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e W 7 == R R e — {=)-Change— () Adition. |
~NAME — (U S g, s T == LSS S,
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY.ST-21P
e 0 Delete TE [ Crange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
e 7 Detete TE [JChange [ Addition
HAME NAME '
STREET ADDAESS STREET ADNAESS
CivY.S1.21P CITY-8T-2P ‘
TRE [ Detete TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2IP
12. | hereby certify thet the information supplied with this ﬁﬁng 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 end accurate and that my signature shail have the same legal eflec! &s if made under oath; that | am an officer or director
of tha corporation or |he recgiver or trustea empowared (o executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed. or on an aitaghmanl with an adgzags, with all other like ampowered.
(==, 9%,
Y O -! v —
SIGNATURES == WS & A
SRIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR CTOR 7 Dol Dayiime Phone 3




