: | | D FILED

"{"ﬁ;ooa FOR PROFIT CORPORATION Jul 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~  >ecretary of State

07-10-2003 90120 035 ***550.00
| DOCUMENT #  P02000089921
1. Entity Name
WYCLIFFE DENTAL CENTER, INC.
L N
Principal Place of Business Mailing Address H
-|-4075 STATE AD 7 STE H2._... .. . 4075 STATE AD 7 STE H2 s ) 55052536

LAXE WORTH FL 3467 LAKE WORTH FC 33467 .

2. Principal Piace of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, et ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

S_L--'Oéz;’o (/-'/\y/ Not Applicable
Zip Country Zin Country 5. Certificate of Status Deslred o ?:;‘Eesm‘::::“ma'
6. Name and Address of Currem Registered Agent 7. Name ond Aduress of New Registered Agent
B U oo OOy 0 - L1 RO R
LAl ROBERT E
. Street Address (P.O. Box Number is Not Acgeptabls)

4075 STATE RD 7 STE H-2
LAKE WORTH FL 33467

H N City FIL | 2w Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agenl, of both, In the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent. - e e T e - rTEs s - - : - - =

o

SIGNATURE _
Signature, typed or printed name of sagistered agent and e I gpplicabie. {NOTE: Reg'siema AQn KSQRatun? requinkd when rentiating) OATE
FILE NOW!ll FEE IS $550.00 . ) )
9, Fect Fi
Aflor Sepiamir 15, 2503 Fonwi b $T5000 oo s [y $500 oo

Make Check Paysbte to Fiorida Department of State '

10. GFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D [ delets mE Qcrange [ Addition | B

NAME LAS, ROBERT E ) NANE =

sreeT aooress | 4075 STATE RO 7 STE H-2 STREET ADDRESS 3
comv-st-op | LAKE WORTH FL 33467 : - - CITY.ST. 2P iél
e O Delere e Clchange  [J Agdition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-7P CTY-ST-27

e 1 oetete e [ changs [ Addition

T e U 1" S D

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY.$7T-2P

TMLE .o - T T 0O ek TLE t- T ) - =T [ changé— [ Agavion

HAME NANE ’

STREE! ADORESS STREET ADORESS

CITY-§T-21P CY-ST-2°

mie ) Deleta TE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

¢imy-S1- 70 CRY-S1- 1P

mE 1 pejete LE Clcrange (3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

¢y 51-2¢ - Ciry-s7-2p

12. | heraby cenity that tha information suppliad with this filing doas not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of rustes empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11t
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: __ /BN RERoseEn E . LAy .7/7 A} (&)1~ 5908

OFFICER OR DIRECTCR Daa [ Dyt Phonis v




