. FILED
UNIFORM DUGINESS. :ggg;l'?mam Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # ﬁﬂ//ﬂﬂ//f.ﬁzf 04-28-2003 91476 036 ***150.00

1. Entity Name

SAILFISH DENTAL SERVICES, INC. V

~ DO NOT WRITE IN THIS SPACE

2. Préncipal Place of Business 3. Mailing Address .
| 11891 U.S. Hwy. One 11891 U.S. Hwy. One ‘

Suite. Apt. #, etc. Sujte. Apt. #. elc. DO NOT WRITE IN THIS SPACE

Suite 105 Suite 105 -
City & State Cily & State 4. FEINumber . Applied For

North Palm Beach, FL |North Palm Beach, FL 04-3586586 Not Applicabile
Zip Country Zip Country " S $8.75 additional

5, Certificate of Status Desired | Fee Required

33408 33408

7. Nama and Address of Current Registered Agent

.. Name .
Robert C. Hackney

PR G v e s b 0 NOTWR'TE L. e e Street Af:ireassépio.'%}x-f\gmbefﬁ I}Iot {\kc;ceptablé)—o- - St 1 05
g ’ P 1gn0way ne., =3
IN THIS SPACE | -

P . Ci Zip Cod
L 4 e “North Palm Beach FLI 33408

8 The abave named enyfySubmits this stateme f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rooed €. Hackao 4/i5] 53

T

SIGNATURE -
or primad ngfp/l registered agent and myn appicatie. (NOTE: Regyistered AQent smaturs requied when renatatg) \ DATE ]
JaAuary 1 - May 1 is $150.00 ) ) )
After May 1, F48 is $550.00 9. Election Campaign Financing $5.00 may Bo
Amended UBR is $61.25 ) Teust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. < OFFICERS AND DIRECTORS . [
TILE DPT - - TITE ¢ 7 R
NAME Miller, Alan NAME. : g
sheeraress 11891 U.S. Hwy. One, Ste. 103 sTETAmss ; §
[}
oS- North Palm. _Beach, FL.33408 Gfry-S1-2p , : - L8
TMLE DVS Time 5 ' JE &
NAME Russo, Cralg : NAME O
shaaness (11891 U.S. Highway One, Ste. BObmmomes .
ov-s-2F  _North Palm Beach, FL 33408 Grestap i e - - :
TILE : T 4 ¥
NAME NAME _ -
STREET ADDRESS " STAFET ADDRESS :
CrTY-ST-2P GiTY-ST-2P o DO N OT WRITE

| | T [T TINTHIS SPACE

STREET ADBRESS  STREET. AUDRESS "
COY-ST-71P CiY-£¥-2p W
TLE TALE

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CRY-ST-7P  CITY-SF-2p . I &
TTE THLE ) - —

NAME NAME .

STREET ADDRESS STREET ADDRESS |- T 1
CITY-S7-2P CITY-§T-2 C : T . i

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 11907%3)0). Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurale and that my signalure shall have (he same legal effect as if made under oath; that | am an officer or direcior
powers éo exscute this report as reguired by Chapter 607, Florida Statwies; and that my name appears in Block 10 or on an

Y420 Sl 798.27§0

D NAME OF 1idNING OFFICER OR DIRECTOR Date Daytrme Phone ¥

or lrustee g

of the corporation or the receive
all olher

attachment with an address, wib/
SIGNATURE: /

i
{7 SIGNATURE AN} TYPED OR PR




