FILED

Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 5

05-02-2003 90260 004 ***150.00
DOCUMENT #  P0Q2000062969
1. Enlity Name
PREMIER DENTAL OF NAPLES, INC. .
Principal Place cf Businass Mailing Address 5 50 4 G 5 5 1
5100 TAMIAM) TRAIL S100 TAMIAM! TRAIL
NAPLES FL 34103 NAPLES FL 34103 .
N IR LALLM B
Suite, Apt. ¥, etc. ' Suite, Apt, #, etc. CHECK HERE IF MAKING CHANGES
4 AOR -
City & State Cily & State 4. FE| Number . Applied For
A 7-— OOI é b’O '{ Not Applicable
Zp Country Zip Country 5. Ceniticate of Siatus Desired [ l?:;gfq m‘“’“a'
5. Name and Address of Currem Rnglsmd Agem 7. Name and Address of New Registared g_g_ ont - . __. -
i o A O o T T e T iy . ) R Name_ _ . - —_
mv: ASU;TE 405 Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102 .
T i City EL lzspcwm

8. Thekbove named entity submits this statermem far the purpose of changing |ts regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
! Sigraturs. typed O printed name of registersd agent and litls ¥ apphcable. INOTE. Reagistered Agent & aecutred when reirsiating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Cempaign Financing $5.00 may Ba
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, 0 Added 1o Fees
Make Chack Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRHCERS AND DIRECTORS IN 11
TME ’Pr&a véend O Detete me O change  [J Addition
NAME S cott ‘bc_,})go(‘-c.—to ) NAME -
STRETAVESS | 67700 Towna vonman’ Trread | A oo LY st aomess
CTY-ST- 2P Nales £/ 3yso 2 CITY-5T- 2P
tme ‘ ' [ Defee T T [Ochange  [JAddiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-GT- 2P Cry-S1-2p
TME O Delete ILE ) Crange [ Addition
SITHAME =TT v e e e R e e 2 e —~RBTMNAME - R fe= _— [ . S S, e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-51-2P
me [T Delste TE CJchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2P . CiTY-ST. 7P
T © O oewete TME ' O change [ Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2P Cy-S1. 2P
TILE O oetete Tme [ Change [T Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21P - . B wr-si-ze

12. | heraby cerify that. me information supplied with
indicated on this report or supplemantal report iy
of the corporation of the receiver or trustee emd %9
changed. or an an attachment with an addre 1th ail girer like empowsiad

SIGNATURE: e REC e

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dota Daytirna Phona #

g does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. 1 further cettify thal the information
nd Bccurate and that my signature shall have the samea legal effect as i made under oath; that | am an officer or director

: = 10 axecute this report as required by Chapler 607. Florida Statutaes; and thal my name appears in Black 30 or Block 11 if

CR2E034 (10/02)



