»

2003 FOR PROFIT CORPSRATION

FILED
Jun 20, 2003 8:00 am

4,
UNIFORM BUSINESS REPORT (UBR) Secretary of State
. 04-28-2003 90345 024 .
DOCUMENT #  P02000096164
1. Entity Name
AFFORDABLE DENTAL CENTER OF PORT SAINT LUCIE, IN-
C.
Principal Place of Business Mailing Address
e o o 95043233
POMPANO BEAGH FL 33062 POMPANG BEACH FL 33062
7. Principal Place of Busin;ss 3. Mailing Addross L TP IH SEE
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - - _ ? O 9&?2 65 Not Applicable
e .Cwmfy “Ze T Country 5. Certticate of Status Desied [ geaegfqﬁ‘e‘i’m""a’
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Hagistered Agent
_ Name . P —

TEODORY, LAURENTIU
31 SE 25TH AVE, STE 3

Street Address (P.O. Box Number is Not Acceptabie)

POMPANG BEACH;L 33062

City

2ip Code

FL

8. The above narned antity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlions of reglslered agent,

“

. {NOTE: Ragistared Agant signature required when reinstating) [P

+ -2 DATE

SIIGNATUHE o '_ : - .
. o Tignatues. typed of pnntad name of registensd apem end tte il applicabls.
T F“'E NOwn! FEE 1S $150.00 o ' 9. Election Campaign FAnancing $5.00 May By -
. Mtef May 1, 2003 Fee will be $550.00 LN ; Trust Fund Contribution. Added 1o Fees
Make Check Paynbla to Florida Department of State T . . [T
L R T e - OFFICERS AND DIRECTORS - l n.- T - ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11 .
i D D Defets me : [Jcrange  [JAddition | 5
mae | TEODQRU, LAURENTIU ’ RAME . :_3__
smreeTapohess | 31 SE 25TH AVE, STE 3 STREET ADDRESS §
civ-si-z¢ | POMPAND BEACH FL 33082 CITY-ST- 2P . a
o
TILE [ pelete T . Ol Change [ Addision ‘5
NAME NAME
STREET ADDRESS N STREET ADORESS
C"‘f,s]Az]P b ——— T T e s AR ~ — c"\(;sf_w ot — - - — - — - - —~
e O Deicte e O change [ Addition
_NAME__ - MaME__ |- i
STREET ADDRESS STREET ADDRESS
CITY-S1-28 -GITY-ST-2P
miE 2 oelee e [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§T-21P
HRE 0 petese e {0 change ] Addition
HAME . NAME -
smeenaochess [ b - STREET ADORESS ||
oestae.. | M e T N He——— e e e -
‘mn.s O peleie mE - ) [ change 3 Adaltion
,smmmmsas STREEF ACDRESS oot
LOITY-5T.2p e e & CITY-ST-2P —— e e e .

: 12 | heraby. certify thatthe inforination supplied wil
indicated on this report of supplementa reDorl
o the corporation or the receiver or [ru
changad, or on an attachment with an

ute this rg,
like empowsrkd.

T

:s filirig g does not quallfy for the’ exampuon steted In Section 119, 07(3)(i), Florida Statutes. | furthar certify that the information
curate and that rny signaiure shall have the same legal effect 4s it made under cath; that 1 am an officer or director -
1 as required by Chapter 607, Florida Statutes; bnd thal

name appears in Block 10 or Block 11

NAME OF S!GQIIIG OFFRLER Oft DIRECTOR

SIGNATURE:

)22

Daytims Prone #




