. A 2 FILED

2002 UNIFORM BUSINESS REPORT .(I:IBR! Apr 11,2002 8:00 am

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

DOCUMENT #  P01000018866 ecretary of State
1. Entity,Name S - -
LHC DENTAL STUDIO, INC. - cem et ] - 02-26-2002 90114 004 ***150.00
Principal Place of Business Mailing Addrass
1225 NW B9TH DRNVE 1225 NW 839TH DRIVE - ARV Y
CORAL SPRINGS FL 3201 GORAL SPRINGS FL 3307t
R — IR AR A A A
Suite, Apt. #. efc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
S — T Not Applicable
Zp Country 20 Country 5. Certiflcate of Stalus Desired || Iias-ges qj?:;iional
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registared Agent
Name
NOFL & NOF""—P'—A'-“ - 7 Gtrest Ad-dress {P.O. Box Numb;r ;s_Nc;l a;\c-:ceph:a;:nler)i — — T
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33318
Gy L FL I Zip Code

13. 1 heraby certify that the information supplied wilh this ﬁlirr:g does not qualify for the exernplion stated in Seclion 119.07(3)(1), Ficrida Staiutes. | further certily that tha information
indicated on'this repdrt or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustes o redTorEmeate this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmant with aa-n ke @vpowered,

DM, co.  u- g 2codilasen)

SIGNATURE:

SIGNATURE _
Sionture, typad or printed narms of regisieisd agent and Lt if appieatie. {NOTE: Regé Agent & ricpuined when rei g DATE
8. This comoration is eligibla to satisfy its Inlangible FILE NOW!!I FEE IS $150.00 : 10. Election Campaion Financi
Tax fing requirement and elects 1o do 5o, After May 1,2002 Feo will bo $550.00 | ' Tecion SaThaen tancing - $5.00 wey Be
{Sea criteria on back) 0 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PTSD [ Detete TILE ClcChange  [J Addition | 5
NAME CASTRO, LUIZ NAME ‘ @
wrreeT 0oress | 1225 NV 89TH DRIVE STREET ADDRESS §
orv-si-z¢  |CORAL SPRINGS FL 33071 oY- 57-2p 5
TILE [ Deteta e O Change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST. 2P CITY-ST-2iP
e O pelese TmE [ change [ Addition
NAME MAME
= STREET ADDALSS | e e i o o e e e - N STREST ADORESS - — s N
CITY-§T-2P Criy-ST-2P
TME [ Dalate TLE O change  [J Addition
SIREET ADDRESS STREET ADDRESS
CITY.5T.21P CITY-ST-2pP
TIE [ etete TLE {Jchange [ Addltion
NAME HAME
STREET ADDAESS SIFEET ADDAESS
aTY-ST-2 CITY-ST-7P
TITLE O oeiets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -31- 17 eh v m e CiTY-ST-7IF



