FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2002 8:00 am
DOCUMENT #  P0O1000057090 , Slf):cretary of State

1. Entity Name - ¢ sfe ke
09-17-2002 90110 040 550.00
LAGUNA ISLES DENTAL ASSOCIATES, P.A. /

Principal Place of Business Mailing Addrass
2120 NW 19t AVE 2120 NW 151 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I — IATANCR AR
955 Slaeviclan e 1955) Suerinan Stk
Sunte. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Y 4 o ity & State 4. FEI Number Applied For ‘
'ﬁf MBROKE Paues FL P8R0k fougs.FLora - |~ ONBHOHAAS - [Troswpwass]
Zip Courtry th Copntry ifi i $3.75 Additional
. Certificate of Status Desired O .
23339 | .S 33'—5%99 S i Foe Reauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYED‘ NIGHAT DR, Street Address {P.0. Box Number is Not Acceptable)
2120 NW 191 AVE
PEMBROKE PINES FL 33029
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
1he obligations of remef"'nd agent. . e

N - 0 i e -
SIGNATURE f ST T : -
Signature, typeu urf}ned name of registered ﬂgem and 1 le ll applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 15, Electi N )
- . . . Election Campaign Financin
Tax filing requirement and elects to do so. Afier Seplember 13, 2002 Fee will be $750.00 Trost Fund Cc‘)jmr?bution ¢ 0 Edsdggohll?é?e
(See criteria on back) O Make Check Payable to Depaﬂment ot State '
11. OFFICERS AND DIRECTORS 12. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD OJ Celete e [ enange [ Addilion
NAME SYED, NIGHAT DR. NAME
STREET ADDRESS | 2120 NW 191 AVE STREET ADDRESS
orv-s-z° | PEMBROKE PINES FL 33029 CITY-5T7-2IP ;
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | ormermees oz o=+ e . oo - + e [l STREETADDRESS |- - . _ i —e — - —_
CHY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TME [J Change (] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2IF
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119. 07’§f Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.

q54- 468 &

SIGNATURE: T)wwﬁfm"“w Y =2, 910 02  GSh- &Ro.5552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE dFFlcsn OR DIRECTOR Date Daviima Phone #

CR2E(034 (4/02)




