FILED |
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r) » |
1. Entity Name PO1 00007331 4 04-28-2003 90345 023 ***150.00 =
AFFORDABLE DENTAL CENTER OF BOYNTON BEACH, INC.
Principal Place of Business Mailing Address .
iv
715 WEST BOYNTON BEACH BLVD. 715 WEST BOYNTON BEACH BLVD. U L] J u I u
SUITE A SUITE A
i i ||||Hm l" |”|| "l” Il”l m" |||” |IH| ’"II mll "lll lml m‘ l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
65'1 133649 Not Applicable
£ip - CUMY o miem o} IR | SR, | .5..Centificate of Status Desired. {1 O .-38.75_Additional -
‘Fés'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURENTIN’ TEGDORU Street Address (P.O. Box Number is Not Acceptable)
715 WEST BOYNTON BEACH BLVD.
SUITE A
BOYNTON BEACH FL 33437 City FL | Z#code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printe¢ name of registered agent and title it appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1 : '
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p 1 Delete TITLE " [lchange [ Addition g
NAME -~ | LAURENTIN, TEODORU NAME z
STREET ADDRESS 715 WEST BOYNTON BEACH BLVD STREET ADDRESS g
cmv-sT-2F | BOYNTON BEACH FL 33437 ciry-ST-2IP Lﬁ
TVILE ‘-' ] delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i St o - s e JCY-STIR - e m e e e .
TITLE : [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-3T-2P
TIMLE [J Detete TMLE [ chenge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2IP CITY-ST-ZIP
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STREEYT ADDRESS $THEET ADDRESS
CITY-$7-ZIP A A CITY-5T-21P
12. | hereby certiig that the information suppligg/witd this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) igfiort i¥ true and accurate and thal my signature shall have the same legal effect as Iif made under oalh; that | am an officer or director
of the corporation or the receiver or frustgh emppwered ta.gxecute this reporl as required by Chapter 607, Florida Staiuteg; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an
SIGNATURE: X 7}{ =
SIGNATURE ANDTYPEY) OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Oaylime Prone #




