FILED

i —
2002 UNIFORM BUSINESS REPORT (UBR) MSz::{rﬁ;lZO(())zf g;g?eam
’ P E?n?Nl;Jnﬁn ENT #.-.P0O1000089802 - - - - - I 04-23-2002 953{3 037 ***150.00
f\gi;EARANCE IMPLANT & FAMILY DENTISTRY OF JUPITER
Principal Place of Businass Mailing Addrass > R 3.!
m ﬁs;lsauwmown ROAD m \:‘is;‘ u;gmmowu ROAD _‘ ﬂw ey PR
S — SE— AR A
Suite, Apt, #, ete. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. E%lrllbai l3b 765 Applied FI:OI'
Ze Coutry 2 Country 5. Celificate of Slatus Desired [ ﬁ-g?qlﬁ':?‘:m‘:::mb“’

i e _Name

dress of Current Reglistered Agent 7. Nameo and Address of New Registerad Agent

N "m_wEsT-lNDlANTOm4ROAD.‘:'-":__‘:ﬂ—" — e gt - B e e L (o e i e o e e Sl it

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

D i p— e o

U

JUPITER FL 33458

- City

FL Zip Code

=!s

8. The above namad entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Flarida,

SIGNATURE
Signatue, typed or prited narme of repistered agent end itle § apphcabls. (NCTE: Registered Agent signatura required when rainsiating} DATE
8. This corporation is eligible 1o salisly its Intangible FILE NOW1l| FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O A i0 Fops
{See critaria on back) o ‘Make Chack Payable to Department of State '
13, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 19 -
TMLE D O Detets TNE OJcChange  [J Addition | S
HAME HARROUFF, WADE DR. NAME '8
SEETACDRESS | 6390-32 WEST INDIANTOWN ROAD STREET ADDRESS §
CIrY-$1-21P JUPITER FL 33458 CITY- 5T-2P g
TE D [ Detet e O change [ Additon | &
HAME USCOVICI, JACOB DR. NAME
STREET ADDRESS | 6390-32 WEST INDIANTOWN ROAD STREET ADDAESS
Cury-51-2P JUPTER FL 33458 CIY-S1-2P
TITLE O petete TRLE DO change [ Addition
i T S A I S [T S R L e
| ~STREELABDRESS - mr e cm s - e it s el AR [ T T e
Ciry-si-ap CIrY-ST-2IP
TLE 7 Detere TME O cange  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-21P
TILE O pelete TINE i Crange [ Addition
NAME NAME
STAEET ADDRESS., STREET ADDRESS
cmy-st-zip CITy-S1-2P
nne O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment wi address, wjlh 2l other like empowerad.

fect as if made under cath; that | am an ofiicer or director

13. | hereby certigithal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | furthar gertify that the information
of the corporation or the receiver or trustes empowaered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my namg appeers in Block 11 or Black 12 if

SIGNATURE:

DG

F GIGMING OFFICER OR DIRECTOR

S&/- 75
QUIRBZAVE Hareoot  Yf1k2 /8¢




