- FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am§

DOCUMENT #  P01000018866 Secretary of State
1. Entity Name 03-28-2003 90080 016 ***150.00 .
LHC DENTAL STUDIO, INC.
Principal Place of Business Mailing Address
1225 NW 89TH DRIVE 1225 NW 89TH DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address ““N"”” "m”l“llm ll“l II“””" IJII“I"HI“II'“I I“I “Il“ﬁ“—
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 1079414 Applied Far
Not Applicable
i Zi Count it
Zip Country i ountry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFiL & NOF"‘ PA Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
P . City FL Zip Code
: _‘9. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
t
SIGNATURE
N Signangva‘ typed or nrimad name cf registered agent and title It applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Jom -- —FILE NOWI!! EEE i5 §150.00 . - ! —_ .
S e ER -y - P e t- - ae—i |- B.<Elaction C F - = - - -
Atter May 1, 2009 Fee wil be $550.00 st oo B Aty o
Make Check Payable to Florida Department of State '
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTSD [ Detete TILE [ Change [T Addition 8_
NAME CASTRO, LUIZ NAME 2
STREET ADDRESS | 1225 NW 89TH DRIVE STREET ADDRESS s
crv-st-2p | CORAL SPRINGS FL 33071 CITY-ST-2IP o
- o
TILE (] Delete TITLE [ Change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Celete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE ] Delete TTLE [ change [ Addition
- M“-‘P’—u—- TR AT I S e e s, \NAME Ty | s e o '5"’-'“ e — el
STREET ADDRESS STREET ADDRESS . i S T T
CITY-ST-2IP CITY-ST-2IP ) ’
TITLE . [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing 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 and accurate and that my signatyre shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this Bauired sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gpz

S22/ OD Py A5 PxE]

Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF



