T
2002 UNIFORM BUSINESS REPORT B8R} '
DOCUMENT # P0O1000073314 FILED

1. Entity Name

AFFORDABLE DENTAL CENTER OF BOYNTON BEACH, INC.

3/29/02-91397-017-5150.60-$150.00

=

AV ¥BPLOE0

Prim::iiaa! Place of Buginess - Mailing Address

715 ¥EST BOYNTON BEACH BLVD. 715 WEST BOYNTON BEACH BLVD.

SUTE A; SUITE A _

2. Principal Place of Businass 3. Mailing Address
Sij}le. Apl. ¥, efic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-

Applied For

City & State City & State 4. FEI Number, W
i : LS~ |l 33@‘14 Not Appiicable
£ ]

Zp Couniry ap - Country 5. Certificate of Status Desired  [7] $8.75 Additional
- . R Fge Required
- 8. _Name and Address of Current Registered Agent s - = 7. 'Name snd Addreas of New Reglstered Ageni
Name N —— T e —
- CYRUSR— —— ————— - - by THED—TE0 Doay - -
PETTIS,
Street Address (P.O. Box Number is Not Acceptable)
715 WEST BOYNTON BEACH BLVD.
A -
SUTTE 2SS west Roynron Ready, BlIvd #4
BOYNTON BEACH FL 33437 City FL |2
i F-!bs_m‘*on Roeach Bef 37
8. The above named bntighsubmits thieslatement S« the purpose of changing its registered olfice or registerad agent, or both, in the State of Ficrja,
SIGNATURE < Lo (00 Tul M AR 211%
swnw'uir\wmdrumummwww. {NOTE: Ragisisrad Agent signature requined when reinstating} i patel
9. This corporation is allgible té"satisl’y ita Intangibie FILE NOW!1! FEE IS $150.00 " ian Fi : . !
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 ° $||:::';:rﬁlag§r§l:bnuﬁ::n e fg’g?oh;g?
{See criteria on back) (W] Make Check Payable to Department of Stste
11. . OFFICERS AND DIRECTORS It 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Prflee— U [ Detete TME O change [ Addition g
NAME LRAVREATIV TEO Do U ol iy NAME g
sTeETagRess | 778 west BOYATea Be STREET ADDAESS 3
S Royndoa Biech, FL 33437 ot sr-af 5
me O patete TILE Ccrenge [ Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-21P ]
WIE = ~ - - = [E] Delets el L . [Dchange [ Addition
NAME ) NAME
SReETADORESS] e W sREETADGRESS |
Lirv-sT-7 I CoY-S1-29
e ] 3 oeleta . HILE O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-5T-2P .
TME 1 petete TITE R [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
ony-s1-ar CITY-ST-2iP
TRE {3 etete TE OJthnge [ Addiion
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ) CITY-5F- 2P
13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. ! further cartity that tha infommation
indicated on this report or supplgmeni report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Irdsiee empowered 1o execyla this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 |
changed, or an an aftachment wiih anjaddress, w(»ail other lkelernpowered.
Y AR R A RV Ty :-r-m'-z';-;\
SIGNATURE: - &/3 e s\ € SISO IR ?’ 1§l
PRINTED NaME OF BIONING mnonnnzc-ron f Oate | Daytirne Phone #
ﬁ{ /1 I i



_—_----_---------—---I-I-I-IIIIII

< j'. -
g

GERLICK & COMPANY
TAX & FINANCIAL ACCOUNTANTS

"‘i._z;_»_'

-—

November 22, 2002

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: P1000073314 Affordabl_c_ Dental Center of Boynton Beach, Inc.

——— . —

Enclosed please find a second copy of our corrected 2002 UBR. Upon receiving your
request for our missing EIN on said form we promptly responded to your office. We
assumed that your office had received our corrected form until we were informed that our
corporation had been administratively dissolved. We subsequently contacted your office
and explained that we had not received any additional notices regarding this situation,
prior to the notice of dissolution, and were instructed to re-file a copy with your office
and our corporation would be reinstated. As you can see the original form and fees were
filed on a timely basis and we would certainly not let our corporation be dissolved for lack
of providing an EIN .

Thank you in advance for your help in this matter. If you need any further assistance
in this matter do not hesitate to contact us.

(\Ja ° <l AN \ MD-

Laurentiu Teodoru, DMD

President

Affordable Dental Center of Boynton Beach, Inc.
715 West Boynton Beach Blvd. Suite A

Boynton Beach, FL 33437

t ot

e

619 N. DIXIE HWY.
LAKE WORTH, FL 33486

PHONE (561)582-4686 FAX (561)433-1448
FTORIDIA /8NN\Q2IY TAQTA




