2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000112597

1. Entity Name

FILED
May 22,2002 8:00 am
Secretary of State

" BRANDEN- DENTURE CENTER, INC. 05-22-2002 90089 003 ***150.00
.Pancipai Place of Busingss - Mailing Address
205 E.'BRANDEN BLVD. 205 E. BRANDEN BLVD. AUV A f ViJu -
SUTE b SUITE D ‘
BRANDEN FL 33511 BRANDEN FL 33511
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITEIIN THIS SPACE
City & State City & State 4. FE| Nurnber — ¥ Applied For
/4/0/04 / é‘z (/72 Not Applicable
2o Country aw Country 5. Certificate of Status Desired O 58'75 A.ddiﬁ""al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SMILEMAKEHS OF OW, PA Street Address {P.O. Box Number is Not Acceptable)
1054 N. BROADWAY AVE.
BARTOW FL 33830

City FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This?;prpcratign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 may B
Tax_"flllln.g r_equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed ‘o Fogs
(Seércriteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND D!'RECTQRS IN 11
TLE P O Delste TITLE Ol Change [ Addition
NAME ARNOLD, SCOTT D D.M.D. NAME
sreeT aooress | 1054 N. BROADWAY AVE. STREET ADDRESS
CITY-ST-ZPP BARTOW FL 33830 CITY-5T-2IP
TILE v O Delete TILE O Change [ Addition
NAME ARNCLD, EUGENIA A NAME
stieev aookess | 1054 N. BROADWAY AVE. STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830 - w0 W oTy-STZP T T C T -
TLE [ selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$T-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does n
.indicated on-this report or supplemental report is true and accura
of the corperation or thefheceiver or irgstegempowepéd to execut

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiarida Stafutes; and that my name appaars in Black 11 or Block 12 if

changed, or on an attac ity arj agdresd, wif other like gmpowered. _
. ! ALY NN A A A LS NRH RS T . E
SIGNATURE: AT NDV AV AN (ST Ry 4/-7;14/57 : 557/
«__SKGNATURE AND MpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U = oael/ Daytime Phone #

icstten IR

(3.4

CR2E034 (9/01)




