2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

.

Secretary of State

03-26-2003 90136 015 ***150.00

DOCUMENT # P02000065132

1. Entity Name

AMERICARE DENTAL INC.

Principal Piace of Business Mailing Address
20225 NE 34TH COURT #2412 20225 NE 34TH COURT #2412 TYTwamwwe
AVENTURA FL 33180 AVENTURA FL 33180

e — o IR

. [ . N
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & S

OB sprmss T |G B Fl TGS Jigy5< )

ZiQS 4 6") Country Zie-}-g.,/ 4 7 Country 5. Certificate of Status Desired d ?g‘ggqlﬁ?eﬂﬁo”al
6. Name and Adcdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
I _Name, - e - . L.

STE'N’ ILYA Street Address (P.O. Box Number is Not Acceptable)
20225 NE 34TH COURT. #_g412

' - —
AVENTURA FL 33180 /938 SCFAN GEmEL Coorl

Ci i . ig Cod
Y JBorn ATk FL | 439457

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

Py
SIGNATURE.--
) Signaxurg: typad or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
*—=——Rie'Now! FEE 15 5750.06 T
: . Election C ign Fi i
. Afte Hay 1,2003 Fos wil be $550.00 ~ o Gl Compaen s 1y $8.00 ey oo
Make Check Payable 10 Florida Department of State )
10, - OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE Change  [J Addition
v STEIN, ILYA NAME /4554 O cFad SRA CT
sTreeT AnoRESS 120228 NE 34TH COURT #2412 STREET ADDRESS | ‘o
omv-si-z¢ |AVENTURA FL 33180 waze  |Sorh ZRTaM Fl. B39y
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e — . oo Deee [ ™ME b e _ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ elete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoratiorf or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmept with ak address, with all other like empowered.

SIGNATURE: .2 SINNWASAURAJIIRED Xg\lq[f)s ?{(qg"\)gqulﬁéé

SIGNATURE 8D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




