2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

T

DOCUMENT #

1. Entity Name

APPEARANCE IMPLANT & FAMILY DENTISTRY OF JUPITER

, PA

'PO1000089802

Secretary of State

03-17-2003 90090 024 ***150.00

v

Principal Place of Business
6390-32 WEST INDIANTOWN RQAD
JUPITER FL 33458

Mailing Address

6390-32 WEST INDIANTOWN ROAD

JUPITER FL 33458

VNIRRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

- e . o — - .- - -
City & State - T . City & State 4. FEI Number Applied For
" 65-1136765 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARROUFF, WADE DR.

6380-32 WEST INDIANTOWN ROAD

JUPITER FL 33458

Street Address (P.0O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The,abqi?e; named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oliigatiting of registered agent.

SIGNATURE —.
N _Signature, typed or printed name of registered agant and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!N. FEE 1S §150.00. | - —_ T B
iy T O - | - T e estor ey v ————$5:00-may'53 ) —
y 1, 4 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete me N [ Change [ Addition g
RAME HARROUFF, WADE DR. NAME =
STREET AUDRESS | §390-32 WEST INDIANTOWN ROAD STREET ADDRESS 3
-51- -8T- =]
orv-s1-2¢ | JUPITER FL 33458 CITY-ST-2IP L i
e D [ Detete e ﬂ M Chenge O addiion | &
wwe | LISCOVICI, JACOB DR, e Dele
STREET ADORESS | 6390-32 WEST- INDIANTOWN ROAD STREET ADDRESS
CIY-ST-2IP JUPITER FL 33458 CITY-ST-2IP «
TITLE ‘ O velete TITLE (Jchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-28
TME O slets THTLE -t 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-2IP
TMLE O petete TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i ./ mwﬁ-zw
12. | hereby certily that the information supplied s not qualify forfHe e tion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal jepgrts and agurate and that siggatgre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver tr sthe g b ofecute this repgft af reduifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

ad Afdrdsg,

Dala Daytime FPhone #



