2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sgp 10,2003 8:00 am
T, e

DOCUMENT #  PQ2000072700 cretary of State
1. Entity Name 09-10-2003 90049 049 ***550.00
ALLEN DENTAL INC.
Principal Place of Business Mailing Address
12379 PEMBROKE RD 12379 PEMBROXE RD \6 Lf\u d
PEMBROKE PINES FL 33025-1723 PEMBROKE PINES FL 33025-1723 U \ \-LU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
370 ,Lﬁ 22. Not Applicable
Zip Country ap Counlry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALLEN HUGH G —rm At - Zne.— ——e—| - Strest Address (P.O..Box-Numberis Not-Acceptable)— ——=- = -
16262 SW 25TH ST :
MIRAMAR FL 330295183
* City FL Zip Code

B' Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obhganon‘a of registered agent.

SIGNATURE
’ Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE,
FILE NOW!! FEE IS $550.00 N )
9. Eiection Campaign Financin
After September 10, 2003_ Fee will be $750.00 Trust IFund Co?'wl:ig;ution. ° (| ftil.eod?ohg?;f °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pP O petete TITLE * [ Change [ Addition 8
HAME ALLEN, HUGH G NAME 3
sTREET ADCRESS | 18262 SW 25TH ST STREET ADDRESS §
CITY-8T-2IP MIRAMAR FL 33029-5183 CITY-ST-2IP w
" i
TITLE O elete TILE ] Change [ Addtion | &
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TTLE 1 pelete TILE [ Change  [] Addition
NAME T T e s — ————— — o armaeim e o, R NAME e | m——_— e - L R —
STREET ADDRESS : ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P ;
TITLE 1 pelsta TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-71P CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-ZIP

12. | hereby certify that the information sypfllied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemefitg rrt is true and acgerate ang gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver gr tr S ré

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED RAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4



