T

- FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000049722 =2 Secretary of State
1. Entity Name 02-21-2003 90250 043 ***150.00
E.C. DENTISTRY, INC.
Frincipal Place of Business Mailing Address
2801 UNIVERSITY DR 2801 UNIVERSITY DR .
CORAL SPRINGS FL 23067 CORAL SPRINGS FL 33067 IOTTAO
e S ICADEAMAD AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—1 106860 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONTE, EUGENIO DDS

2801 UNIVERSITY DR
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City FL [ ZoCode

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Election C ign Fi
After May 1, 2003 Fee will be §550.00 ? Ersls:tIlgznda(gnopn?:igbnuti:: e O f{iﬁﬂ?ohl@;ss °
Make Check Payabie to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME CONTE, EUGENIO NAME '
STREET ADDRESS | 5601 NW 106 WAY STREET ADDRESS
arv-si-zp | CORAL SPRINGS FL 33076 CITY-3T-2IP
1 .
:JI;:;;EE ) ‘g""l te. Nivin {1 Delete ;l,:;i [ Change Addm'un
STREET ADDFESS |~ bor pwd ,t b “J ch] : STREET ADDRESS
crvsrae € e®OLS ?ﬁ'“ré) FLA %070, oIry-s1-2p
e - B R e BT e e[ ].Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP = CITY-ST-2IP
THTLE [ pelete TITLE [ Change (7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-2IP 4 /{/—7\ / CITY-ST-2iP
7 -

12. | hereby cerlify that the information s,
indicated on this report or supplemg -
of the corporation cr the receiver oifirugi

Ffiij g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

H nd accurate and that my signature shall have the same legal effect as if, nade under oath; that | am an officer or director
o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit gl ss ) giother like empowered.

SIGNATURE: Sﬂk A ANE REQUIRED ,,419-03

SIGNATYRE panfrsn NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)

|




