™

T,

2003 FO
UNIFORM

R PROFIT C
BUSINESS REPORT

e E——————— |
‘-_“

ORFORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT

1. Entity Name .

NORTHLAKE CENTER FOR DENTAL CARE, PA.

P01000043773.

&l

03-24-2003 90644 043 ***150.00

70031807

Maiiing Address -
4352 NORTHLAKE BLVD.. SUE 114
PALM BCH GARDENS FL 23810

Princi;}al Place of Business
4362 NORTHLAKE BLVD.. SUITE 114
PALM BCH GARDENS FL 33410

LT

2. Frincipal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Suile, Apt. #. etc. []_CHECK HERE IF MAKING CHANGES
NP A e e, T et e T e R e e me aypeme - - W —— T e D T L ooEmeTL == .
City & Sata City & State 4. FEi Number Applied Far
65-1097757 Not Applicable
- . -
Zio Coun 4 Zp Country §. Certificate of Status Desirad O $8'75 {;ddit.lonai
ST IR U N Y P - e e e —_.Fee Required
§. _Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
Name
FAKHOURY, NCOLAS -~ - - . T T SeeiAdes PO e is Not Acceptablg)
1100 LINTON BLVD “+3 Novine e Biwyd
SUITE C5 : Su b, M- i
DELRAY BEACH FL 33444 . City - FL | ZpCode
' Parwr Bt Gardens 3RO

8. The above named entity submits this g3

Y, ament for the pupose of changing its registereci
//%:4

Aihe obkgations of reg,sjaren Shept.
SIGNATURE _ ./_5

office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

{NOTE: Registered Agent signatre f80uired wheon reingtating)

2/28/53
7

e X narrg ?l Wtﬁ(am w./ac/acann
_ L

. Ahter May 1, 2003 Fee will be $550.00
- Maka @_g_’cg_eayable to Florida Department of State

B B En__Campalg?'F—mﬁE"“"mg'_'D“ TT85.00May B

Teust Fung Centribution. Added 10 Fees

SR " OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
= ot — -
e PD : 7 Dekete Tme “"'--“l s g:\—i‘: ¥ Fat oy Achange [ Agotion 8
iy FAKHOURY, NICOLAS F we . Wiay, Novt\obe Bad g
STREET ADDRESS | 1100 UNTON BLVD SUITE C-5 STREET ADBRESS Solte b 3
Crv-st-2p | DELRAY BEACH FL 33444 ciry-s1-7Ip Toley Beain Ca, ders, I~ 3o @
TiTLE £ Detate TINLE : [ Change ] Addition z
NAME NAME .
STREEY ADDRESS STAEET ADDRESS
CiFY-5T. 2P GITY-5T-21P
e 7 oetete TRE O Change {7 Addition
NAME : - - T Y NAME == == | o - e s e - .-
TOMGADDRESS Y - — et e e = STREET ADDRESS™ | == =
CITY-ST- 1P CiTY-ST-2P
TIE 3 petere TME 3 Chenge [ Addition
R R B TSR e ol TS — e o - - - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIILE O Delate TITLE O change [ Additian
NAME - i NAME
STREET AJDRESS STREET ADGRESS
CITy-St. 2P CITY-§T-1P
TITLE (1 Deieta TITLE O charge [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
LITY-5T-2P l GITY-ST-2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this réport or supplemental report is true ang accurate ang’that My signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation of the recelver or irustae ernpowereddh Sxacute 1h4 raport as reqguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an_ads githe r like epfpowered,
SIGNATURE: ED 2/29/63 g1 4R-3G@5v
ER OR DIRECTOR T are Daytime Frone «




