FILED
_2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT # P01000029432 Wi, [/ Secretary of State
1. Entity Name ) . § B 028 150.00
STERHEN-F-CHASE,-D.D.S, BA.

Periodontal Solutions o Souvith Honda,
Principa) Pace of Business . Malling Address ,
7600 RED ROAD ' 7600 RED ROAD
SUME 216 . SUITE o1¢ . .
SOUTH MIAMI FL 3018 SOUTH MIAMI FL 23143
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WHRITE IN THIS SPACE

City & Stata City & State 4. FEl Number | Applied For

Sa . 1S5S 1413 Not Applicable
Zp Couniry Zp Gouniry 5. Cortiicole of Slatus Desied  [] 98+¢+) Addiional
_ ‘ . . T Fee Roquired
6. Name and Address of Current Registered Agent " ) ) 7. Name and Address of New Registered Agent
Name

SCHIMMEL' JOSEPH BARRY Straet Address (P.O. Box Number Is Not Acceplabla)

9400 S. DADELAND BLVD. -~

SUITE 600

MIAMI FL. 33156 City FL | Zip Code
8. Th above named entity submits this staterent for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida.
SIGNATURE )

-+ Signata, typed of printed name ol registored agent and tile i applicable. [NCTE: Regisionsd Agont slgnaturs raquired whan teinslatng) DATE

9. This corporation Is eligible o salisly its intangible FILE NOW!!I FEE IS $150.00 action C fan Einanci

Tax filing requirement and elects o ¢o 5o After May 1, 2002 Fee will be $550.00 10. %ﬁi:‘:zndﬂglg:u?gmiz:ncnng O ff:; gom,,’,::: sBe

{Ses criteria on back) O Make Check Payable to Depariment of State )
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE D . 1 pelale TITLE . | . Clcange [ additon | S
e CHASE, STEPHEN F DD.S. | Press deny s
smeeranonsss | 7600 RED ROAD SUITE b STREEY ADDRESS §
orv-si-ze | SOUTH MIAMI FL 33143 - CIry-ST-2P ﬁ
TE } 5. M. Deter Tne [JChange  [FTAddion | O

Lamirez, Jorge L 4 elle Vice -Ofﬂs'dﬂ’(ﬂ’ 0

e ' oo, Suite 216 e i
swgropress | Te00 = . STREET ADDRESS
onest-ze = HSud I -Hieamni 17 339473 ----f cvsi-op - - s -
MLE . 3 Delete THLE [ change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
i3 O pelee TME ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP : CITY-5T-21P -
1NE o O beete TIE D change [ Additlon
HAME . HAME
STREET ADDRESS | STAEET ADORESS
ciry-5T-2p oY-ST-2P .
TIRLE (3 oetete me : O change [ Addilion
HAME . HAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-51-2P

13. 1 hereby cortity hat the information $fop
indicated on lhis repon or supplamgs d
of the corporation of the recelver of tfUSIBES
changed, o on 8n attachmant wilt] & d

s glot qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
Sugdte and that my signature shall have the same lagel effect as if made under oath; that I am an officer or dirsclar
pgluts this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
8 empowered.. .

SIGNATURE:

PRFICER OR DIRECTOR Dol Doytima Phone 8




