2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOTAL CARE DENTAL, INC.

PO0000096965

Secretary of

Principal Piace of Business
4300 N UNIVERSITY DRIVE
A1

FORT LAUDERDALE FL 33351

Mailing Address
20225 NE 34TH GOURT. #2412
AVENTURA FL 33180

- -

2. Principal Place of Business

3. Mailing Address

/4 2%

¢ ERv Sk /ob'f:

Suite, Apt. #, etc.

Suile, Apt. #, atc.

State

03-26-2003 90138 043 ***150.00

MR DD

[0 CHECK HERE IF MAKING CHANGES

e =

City & State City & Stat 4, FEI Number Applied For
6{ ('IC] é‘ﬁ”ﬂ/ rr/' 65-1047734 Not Applicable
Zip Country $8.75 aaditienal

Zﬂ? :}z Wv_c_:{(v rltq__'_, ﬁ?’u—' =5.2Cerlificate gf-StQLLLiQ&SL@CL:—__D_,_FEE.ﬁgqu"eﬂ

6. Name and Address of Current Registered Agent

STENN, ILYA
20225 NE 34TH COURT, #2412
AVENTURA FL 33180

Name

7. Name and Address of New Reglstered Agent

StrgepAgress (P.O. Sox Number is Not table)
7588 o EAl Gladr Coiil

“fprn BaT ot

FL

3495 7

the ohligations cf registered agent.

SIGNATURE

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. | am

famillar witt, aﬁd'accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

=T SFHLE Nown! FEE 1SST50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= me

B AT SRR e B =SSy

e i T e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : 3 Celete TITLE Change (] Addition _8_
NAME STEIN, ILYA RAME /; { ‘[ —/V =)
streeT ADDRess | 20225 NE 34TH COURT, #2412 STAEET ACDRESS 3 4 o n i’e-f ikt (po! 3
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP é)) oA ﬂ,qj’ P2 /’/ 33 74? %
TITLE [ Delete TITLE O crange O] Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L N - . CITY-ST-2P _ _ _ }
THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE O Delete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-7P

TITLE [ Delete TITLE [J Change (] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is rue

12. | hereby certify thaj the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flo
and accurate and that my signature shall have the same legal effect as if
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe

her like empowered.

changed, or on an attachmenfwith an address, with ‘II
g %@*A
SIGNATURE: A Ao

VAT NRED

made under oath; that | am an

0y (asefdy

rida Statutes. | further cerlify that the information
ars in Block 10 or Block 11 1f

officer or director

j-ef4H

SIGNATU

E AND TYPE“OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong &




