]
2003 FOR PROFIT CORPORATION FILED 3
3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT # P02000052155 Secretary of State
1. Entity Name 01-21-2003 90503 041 ***150.00
CORAL SPRINGS DENTAL CARE, P.A.
Principal Ptace of Business Mailing Address
2235 N. COMMERGE PKWY, STE 1 2235 N. COMMERCE PKWY, STE 1
WESTON FL 33326 WESTON FL 33326
2, Principal Place of Business 3. Mailing Address - “""“’ ||| Iml |||“ Ill” “HI Il“l Ilm |H'| NHI Hll‘ mlll“l lIll
[ OLo p) .)'Af?ml—’ Aofy A e
Suite, Apt. #, etc. Suite, Apt. #, elc. \ R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
Colloc, SP0vnks AL é’« Y1 20818077 Not Applicable
. Zip _ COU[‘III’Y Country . , $8_75 Additional
A oo :ﬁﬁﬁr - 42 G e ;1_._\_,_U_5A' S, Certificate of Status Desired 0 Pos Required
6. Name and Address of Current Registered Agent T 7. Nameand ‘Addreas of New.Reagiaterad Agent. —_
Name I
GILBERT, KB Street Address (P.O. Box Number is Not Acceptable)
2235 N COMMERCE PKWY STE 1
WESTON FL 33326
City Zip Code
, FL
8. The above named entity submits this statement fpr 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 —m } , ‘? [to J
Signalturg, typed or printed name of registered agent¥ind lille it applicable {NOTE: Registered Agent signature raquired when reinstaiing) bate
. FILEFNOW!!! FEE IS $150.00 . P ' ’
After May 1, 2003 Fee will be $550.00 Y et oo 1y 200 My e
Make Check Payabile to Florida Department of State
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me OPST [ celete TE ( A ‘e ﬂ Change [ Adoiton | &
NAME GILBERT, MARK B NAME AJ g
sTReeT aoDress | 2235 N COMMERCE PKWY STE 1 steeranneess | f @ LLO w JR mﬂ L& A0 3
orv-st-ze | WESTON FL 33326 CITY-§T-2IP Cofllpr SAR ,{(,5} T Frcly” E
TITLE [ pDelete TITLE v [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE L] Delete TILE {7 Chiange T addam | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ pelste TILE [0 Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Dedete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicated on this re!porl or supplemental report is trug a

changed, or on an attachment with an address, with allfother like empoweredq,

SIGNATURE: _ SIGNATYEREREQUIRED

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweredfio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il&/o?

SIGNATURE AND TYPED OR WEVAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayiime Phong #




