2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEC':WCNUMENT# PO2000077798

AFFORDABLE DENTER CENTER OF SOUTH FLORIDA, INC.

,

Mailing Adcress
31 SE 24TH AVE. STE. 3

POMPANO BEACH FL 33082

Principal Place of Business
31 SE 24YH AVE.. STE. 3

POMPANG BEACH FL 33062

2. Principal Place of Businass 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apl. #, etc.

4/

FILED
May 30, 2003 8:00 am
Secretary of State

04-29-2003 90053 017 ***150.00

V44V

LT

[ CHECK HERE iF MAKING CHANGES

City & Stata City & State 4, FEI Number . s Applied For
o2 - 065{‘) %é Not Applicable
Zp d Country Zip Country 5. Certificate of Status Desirec! O ?g-;asq l*::’:;"m'
/__ 8. Name and Addrass 6f Currant Registared ‘Agent~ - =" — T =<7 Nama and Address of N Rogistered Agent -~ - -
/ Name ,
LICK; MIGHAEL ' 1 Steet Address (P.O. Box Number is Not Accepialis)

619 N. DIXIE HWY, !

LAKE WORTH FL 33460

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or bath, in the Staie of Florida, | am tamifiar with, and accept

SIGNATURE
Signature, yped of prntad nime of ragiataned agent and Liths if apphe able, (NOTE: Agent it when 1 DATE
FILE NOWN! FEE IS $150.00 L
9. Electi :
Ater by 1,200 oo wi b S50 Socken CorpsinForcs - $5.00 o

Make CHeck Payable to Florida Department of State R

10. QFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me . (D ] O Delete e ' Clcrange  [J Addition | &
NAME TEQDORU, LAURENTIL NAME E
sneer AoRess |31 SE 24TH AVE., STE. 3 STREET ADDRESS 3
arv-st-20 - IPOMPANO BEACH FL 33062 ETY- §1-2IP v}
TWE [ petete THELE (O Change  [T] Addition g
NAME - MAME

STREET ADORESS STREET ADDAESS

CITY-§7-2p CITY-SI-2P

TIMLE ) {1 Delets TILE _ [J Change  [] Addition

MME - - -t— “Iea - Ry . MME - - - — . - )
STREET ADDRESS T smeETAnDREss | T T - ™ h
CITY-$T- 2 CHTY-51-2 v :

e O petete TITLE D change [ additlon
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-$7-21P

NILE O pelets e [ Change [ Additien
NAME HAME

STREET ADDRESS ri STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TILE 3 Oelete TILE {J Change (] Additien
. NAME NAME

STREET ADORESS STREET ADORESS

CITY-57.2P L CITY-5T-2iP

changed, or on an attachment with gh address, wi

other rikl empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and Lhat my signature shall have tha sams legat eft
of the corporation or the receiver or lustee empowgied 1o éxecute this report as reguirad by Chapter 607, Florida Statuted; and that

{]2e| o7

as if made unaer vath; that | am an officer or director
y name appears in Block 10 or Block 11 if

SIGNATURE:

Daytima Phone #

4



