2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000004709 Jgn 16, 2002 1gBSOO am
1. Entity Name reta O tate
FORTUNE DENTAL ASSOCIATES, INC. cC 3
01-16-2002 90082 045 ***150.00
Principal Place of Business Mailing Address
2324:FORTUNE . RD- 2324 FORTUNE RD
KISSIMMEE [FL- 34744 5. KISSIMMEE. FL' 34744 QVVWI VYD .
t ) g o R T T el .
E— S AR O A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-gq - ‘3(9 9 -0)07. Not Applicable
4 Cauntry 2 Country 5. Certfficate of Status Desired [ g‘g-;esqlﬁfe‘g“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . e — | Name — } e _ .
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
’ City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agant and 1itle if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
 Taring aromonand docs 0 dasa | AtorMay 1 2002 Foe wil bagssboo | "® ECUnCATDAIN Francng - $5.00 way oo
= ' ! * Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O celete TITLE [Jthange [ Addition
NAME SEIFAN, MOTTIE NAME
staeer aooress [2324 FORTUNE RD STREET ADDRESS
orv-st-ze [KISSIMMEE FL 34744 CITY-57-2IP
MLE VSD [ Delete TITLE [ Change [ Addition
NAME GRAHAM, IVAN C NAME
stReeT aooress (2324 FORTUNE RD STREET ADDRESS
ory-st-zp  |KISSIMMEE FL 34744 CIFY-ST-2P
TITiE 7 Delste TITLE [J change [ Additicn
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] o g GITY-§T-71P
TILE S O pelete TITLE [ Change [ Acdition
NAME toon NAME
STREETADDRESS | STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TME . : (1 Delete TILE [ Change [ Addition
NAME oo NAME
STREET ABDRESS {" STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP y, CITY-5T-2P

ces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statnes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; ang that my namea appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied with this fili
indicated cn this report or supplemental report is true
of the corpaoration or the receiver or trust
changed, or on an attachment with an er like empowered.

SIGNATURE: __SIGA AT/ 2AREGUIRED 0/-072-0)

‘smm\ryhs ANMTYRED yﬁmmau MAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #

CR2E034 (9/01)



