FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV S0SP090

ecretary of State
DOCUMENT #  P02000030176
1. Entity.Name 04-28-2003 90341 036 ***150.00
PRECISION SOUTH DENTAL CORP.
Principai Place of Business Mziling Address
1865 SW EFFLAND AVE. 1865 SW EFFLAND AVE.
1 1
i S AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
_Q(‘{" BAYS 07 Not Applicable
: ___le_ Couniry_ L Zip Country . 5. Certificate of Status Desired | gﬁ'gs Additional
6. Name and Address of Current Reglstere;l Agent 7. Name and Address of New Regisiered Agent
Name d
ZELLNER, STEVEN Oathrerine M Zetlrer
Street Address {P.O. Box Number is Not Acceptable)
1865 SW EFFLAND AVE (VeSS £ D  Fee(ecmd Aw .
PORT SAINT LUCIE FL 34953
City Zip Code
e St locie FL 53

8. The above named entity submtts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 = paign Fnancing - $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me . Priside it [ Deete TLE . , ‘ _ Ochange [ Addition
NAME Stevon, Zetlne v NAME
STREEFADDRESS | ;<4 § S0 febLandh A\J e . STREET ADDRESS
CITY-ST-2IP '4)‘_ + St Luce . £t 8488 2?2 CITY-ST-2iP
TITLE Vit e Pusm.,u— 7 petete TLE [] Change  [] Additian
NAME NAME
Cﬂ*ufmg_ = Llme v
STREET ADDRESS STREET ADDRESS
Bos. Sty Celand NG oo, [ STEeES ) .
CTY-5T-21p b s e o4.]sS]3 CITY-ST-2Ip
TITLE [ pelete TITLE ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! ‘ CITY-ST-2IP
TILE [ Delete e . . [Ochange ] Addifion
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ pelete TITLE C change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
"indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre with all other like empowered.,

SIGNATURE: ___ i L7 /f@% f’/:as/@ ;

SIGNATURE ANDT\’PED OR PHIN'I'ED NAME OF SIGN Tate Daytime Phone #

CR2E034 (10/02)



