~

FILED

. | sx . Mar 17,2003 8:00 am

2003 FOR PROFIT CORPORATION ; ecretary of State
UNIFORM BUSINESS REPORT (UBR) 801_31_2003 Ty of Stat

1. Entily Name
QUEST DENTAL STUDIO, INC.
JJULIUKMT
Principal Place of Businass Mailing Address
8789 SAN JOSE BLYD 8789 SAN JOSE BLVD .
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address ‘ ”"H" I m 'I"l “I" "‘” II"I "m II”' "“I "ﬂl m" m" ”'“"'
S”ye’ APty ¥, ete. Su“eﬂ 7 ste. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number ) Applied For
L —JO/O088 2 Not Applicable
Zip ‘, Country Zip Country : 5 $8.75 Aaditional
5. Cerlificate of Status Desired X/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— e e et e it —— ——— — raym——
CdﬂPORATION . /f’/a_f-/rru éga-ﬁx.n—-
Strest Addrﬁs (RO. Box Number is Not Acceptgble)
1201 HAYS § 13- Eu.M-“.-Q— Rear—lare
‘TALLAHASSEE F}/32301 .
City_. ] Zip Code
‘—.K.\'a:oh';'apw//f FL 3 22-5'_?
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 Flprida. | am famitiar with, and accep!
the chligations of registered agent. 2 E /
7 .
SIGNATURE v i _ > / 7 o3
u. typed or printed name of registered agent and die if apphcebie INGTE: Ragistarad Agant signature mquizad when rensiahng) L4 /DATE
FILE NOW!N FEE 1S $150.00 . .
9. Election Campaign Financing $5.00 May po
. After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O  Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ’ ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11 —
TIvLE D O Detete P'D gChange O Addition | &
HAME BARNA, MARTIN BMML [Vlur{‘:a\.. g
smeer aooaess | 4132 RUNNING BEAR LANE G122 Buanicg Bear Line 3
orvsr-2e | JACKSONVILLE FL 32259 A e S s ass g
TLE ] Delete THLE vP, D A [3 Changs IxAdailion =
HAME RAME Boria ; Darqare ' i
STREET ADBRESS STREETADCRESS [ WA 3 "X R\;uum% Bear Lawe
oiry-s1-2p oiry-S1-2p Teeckesonville, FL 32259
me. I o Opetete,_ Nme 7 |7 . o . [)Change _ [T] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-7IP CITY-3T-2P
LE 1 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CTY-5k-zF
TITLE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE : [ petete TmE 3 Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2F CIy-ST1-21P

12, thereby certi that the information supplied with this ﬂling doees not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicalad on this repor! or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in 8iock 10 or Block 11 i

'SIGNATURE: { MT&J}%,._%H@UHHED | ’é?r/{)a GoX-73- 7733

=,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Darytime Phane #

i



