. FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

O LLOVY

N

b4
DOCUMENT # _ PO1000120262 ecretary of State
1. Entity Name 04-23-2003 20121 008 ***150.00
DENTAL EMERGENCY ROOM OF ORLANDO, INC.
Principal Place of Business Mailing Addrass " e
1935 DREW ST. 1935 DREW ST. e T
CLEARWATER FL 33765 CLEARWATER FL 33765 i
2. PI’il"lCipﬂ' Place of Business 3. Mailing Address | IIIHI" m IIII‘ “l" ||"| llm |||I| HI|| ”I“ II"I ““I Iml "“ |||{
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
01-0577103 Mot Applicable
7ip Gountry 2ip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B e ST N
MOORE, STEVEN W Street Address (P.0. Box Number is Not Acceptable)
STEVEN W. MOORE, P.A.
8200 BRYAN DAIRY RD., STE. 300
LAHGO FL 33777 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agenl

..
LR N

SIGNATURE IR : e

: Signalura typed or Eriﬂed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature required when rainsmlin‘g) DATE
FILE NOW!!! FEE 15'$150.00 T S B
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fae wﬂl be $550.00 Trust Fund Contribution. | Added to Fees
Make'Check Payable to Flonda ‘Department of State ’
10. . 'OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ty 7 1 Delete TITLE [ change [ Addition
HAME JARMOLYCH,-WILLIAM NAME
staeeT aopmess | 1935 DREW ST STREET ADDRESS
omv-s1-z¢ | CLEARWATER.FL 33765 CITY-ST-2P
TiTie D % 7 Delete TITLE [ Change [ Addition
NAME GOH, HERMAN HAME
steet anoress | 1935 DREW ST.. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33765 CITY-ST-2IP
TITLE D [ Delste TIE [ change [ Addition
NANE HOLMES - MARK= = & -85 — e e el MME o | i oo e
STREET ADCRESS | 1935 DREW ST. STREET ADDRESS
orv-s-2p | CLEARWATER FL 33765 oi-st-ze -
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS [ _ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7

12. | hereby certify thatthe information supplied with this filing d
indicated on this report or-spprjlemental ieport is true and a
of the corporation cr the recktver or trustde empowered to &
changed, or an an attachmdht vith an ad is{‘vilh all other

SIGNATURE: __ Il GIiARYRE Al {103

is@d{:‘: URE ANDTYPEID oﬁ‘l PRINTED NAME OF s:cim)‘c. OFFICER Dats Daytime Phong #

CR2E034 (10/02)




