FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000041846 Secretary of State

1. Entity Name 05-01-2003 90990 042 ***150.00

SPARKLING IMAGE DENTISTRY, INC,

Principal Place of Business Mailing Address

4904 SOUTHFORK DRIVE 4304 SOUTHFORK DRIVE

LAKELAND FL 33813 LAKELAND FL 33813 :

2. Principal Place of Business 3. Mailing Address ’ l“““’ W “H' HI“ ||H| Ill” “i.‘ II“I ||I|‘ ”“l “m Ml’l Im \“'
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

@ "OO //2'7 5 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O gg'gfqtﬁ?:;“onal

6. Name and Address of Cﬁrrent Registered Agent 7. Name and Address of New Registered Agent

- T | Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address [P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or pr_in_tad name of registered agent and litle it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
Aﬁe[ May 1, 2003 Fe? wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE RSD . [ Delets T Cichange [ Addition
NAME BENTHUYSEN, KEITH R DMD HAME
steer aoosess | 4904 SOUTHFORK DRIVE STREET ADDRESS
orv-si-zp | LAKELAND FL 33813 CITY-5T-2P
TITLE YD O pelete TIvLE [dcrange [ Addition
NAME BROOKE, BEVERLY W NAME
sTreer ADDRESS | 4904 SOUTHFORK DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND fL 33813 CITY-$T-2IP
_TILE . . e e 1 Datate wme | i [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 3 selete TTLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
MLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-20P

g ualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
f and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

12, | hereby cerlify that the informétion supplied with this filing does n
indicated on this report or sybplemental report is true and accura
of the corporation or the rg er of trustee empowered 10 exec
changed, or an an attac| t with an address, with all other likbEmpowered.

SIGNATURE: WLV AL_ Vﬁ\w/ L//QXF/D% E63-0Y6-77Y)

gD OR PRINTED NAMP OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

]

CR2E034 (10/02)



