3

-+ : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

DOCUMENT #  P01000043773
1. Entity Name / 05-23-2002 90065 044 ***150.00
NORTHLAKE DENTAL & SPECIALTY, PA. i
Principal Place of Businass Mailing Address
4362 NORTHLAKE BLVD.. SUITE 114 4362 NORTHLAKE BLVD. SUITE 114
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 )
2. Principal Place of Busingss 3. Mailing Address |||||"I| m Illllm“"m Ilm ||l” ||“I |l||| ||”| "I’”I"IN" II"
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number i Applied For
us log11877 Nol Applicable
. - — | T T T T
Ze Couniy .. ST | OO o e ot SERE DESET ] S0 1 AOSTGna
| . P = Feo Raquired
B. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agant
— C— - —~ e e ‘Name s —— ” e e e - ~
Nicoles ™ 7% t/ouﬂ/
ORP!‘ANOS' ERNEST S Street Address (P.O. ?o;l'Number is Not Acceptable)
9291.GLADES RD., SUITE 301 1100 Linhn Bl
BOCA RATON FL 33434 Sode €S
o
- Cit; : Zi lof:}
. ’ D&lf‘a-y 4 CM,L FL ? Yy
8, The abave named W is stal or the se of changing its registered office or regisieréd agent, or both, in the Slate of Flgrida.
. - ’1
sionature AL tealge
;un.nn. typac) o Erinted rama of registern ont and Lt if apphcable. (NOTE: Registerad AQanl Sipnatiie required when reinstalting) DATE
8. This carporation is eligible to satisly its Intangible _FILE NOW!!! FEE IS $150.00 10. -Etection Campaign Financing $5.00 May Bo
Tax fifing requirement and elects 10 do so. After May.1; 2002 Fea will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{Sae criteria on back) c Make Check Paysble o Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme D ’R’ne‘ae THLE i Ochnge [ Addition | 5
HAME ORPHANOS, ERNEST S HAME a
stReet aooaess | 9291 GLADES RD., SUITE 301 STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2i7 w
me D O peete me GACrange L Addiion | &
NAWE FAKHOURY, NICORAS F At Foyhour™y A}iu(ﬁs ¥ ) —
steeet aobhess | §291 GLADES RD., SUITE 301 STREET ADDAESS 1100 Lintom %\Jﬂg soite £-%
oSy BOCARATONFLM—_—_—-—;:—* e TS %WF?.;H.UH**— == — E
TE O elsts e ' i ClChange [ Addiion
MME | - - : e -y — Rt — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-21P
TILE [ peigte TULE O Changs (O Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-21P
TTE O petete TME D change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-SI-2iP CITY-ST-1P
TLE O pelete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P .
13. | hereby certily that the information supplied with this riling dees not quality for the exemnption staled in Saction 1 19.07i3)(i). Flarida Statutes, | further cerlify that the information '
indicatad on this repon or supplomental reportis true and accurate and thai my signaiure shall have the same legal effect as if made under cath; that | am an olficer or director {
of the corporation or the receiver o trugle powared te thi rt as required by Chaptar 607, Florida Statules: and thal my name appears in Block 11 or Block 12 i T
changed, or on an attachment with dejpbss, wil o red.
4 / N ey A ) B )
SIGNATURE: ORI s =201 RED Sy alon
BIGHA EWﬂmmyﬁnMwmmmmmﬂon Dele Dayline Phone & |




