e e

2003 FOR PROFIT CORPORAT

ION

FILED
Secretary of State

02-05-2003 90129 009 ***150.00

P&ENL{J:/IENT # P02000025328

DENTAL POWER PAYROLL SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR) 2

HHU LU S

Mailing Address
1102 W CASS STREET
TAMPA FL 33606

Principal Place of Business
1102 W CASS STREET
TAMPA FL 33806

QU

2. Principal Place of Business 3. Mailing Address

3410 Henderson Blvd.

3410 Henderson Blvd.

Suite, Apt. #, etc, Suile, Apt. #, atc,

Suite 100 Suike 100 [ CHECK HERE IF MAKING CHANGES
City & Stale . City & State , 4. FEi Number _ Applied For
Tampa, Florida Tampa, Florida 377917543 Not Appicebla
39%09 £ B S T T e O T TRt o Sws e D“?g'zfqmﬂm"a’"_"

8. Nn.me and Address of Cutrent Registerad Agent 7._Name and Addreas of New Registored qur;t;_._;_:_, -
- — T S S e T e Name
f:;ofo?:éSNlSCHOLAs M Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33608

City ‘

FL , Zip Code

the obligations of registered agent.

B. The above named entity submits this siatemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

CR2E034 (10/02)

SIGNATURE
Slgnatute, lyped or printed nama of registerad agend and Nt i applicanie. {NOTE: flegistered Agent SIgnature raquined when ‘mnsiating) DATE
- FILE NOWII FEE IS $150.00 9. Electicn Campaign Financing $5.00 may 5o
. After May 1, 2003 Feo will b $550.00 Trust Fund Contribution, Added to Fees

Make Check Payablg to Fiorida Department of State -

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e Niecholor M EovonKlp O nerete e (3 Change. {7 Addition

wie | Presvolen NAME

SHEVADORESS | 2 Y33 fhappoct Aerme STREET ADDRESS

CIY-ST-2Ip Tompt, F£ 33629 CITY-ST-21P

e L Delste LL: Ol Crenge [ acition

NAME NAME

STREET ADDRESS STREET ADDAESS

[:||'Y;5]:z'ul_" - S 'm_‘:‘-n_._‘—‘—_-‘%'-'»__"—*: == ——— :c;w.s‘l-ﬂp—f‘—‘ T T e T T T e — ——— —

TME . [ eiete JTE e [3.Change 3 Acdition. |
[~ NAME - ) - NAME X

STREEY ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-SI- 2P

ML O velete TiME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CInY-SF-1P CITY-31- 2P

e ; [ Detete e O change [ Addition

NAME NAVE

STREET ADGRESS STREET ADDRESS

CiTy-s1-2P CiTY-s1-2P

e O deete TITLE Ol change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-sT-2P

12. 1 heraby cerlify that.the infofmation supglied with this !iling

does not qualily f
indicatad on this report or supplemental report iptrue and accurate and that my
of tha corporation or the recaiver or trustee am,
changed, or on an atlachment with an address fwith all ather like em powered,

SIGNATURE: QK f&

of the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
! sigrature shall have the same legal effect as if madae under oath; that | am an officer or director
erad to execute this rep-ga: &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

EUUIRED

BIINATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR IIRECTOR

/ol

Daytime Phone #

Feb 24, 2003 8:00 am




