: FILED
2003 FOR PROFIT CORPORATION ~ Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000116209 Secretary of*§tate

1. Entity Name

DENTACARE LIMITED, P.A.

Principal Place of Business Mailing Address
341 MALLARD RD 341 MALLARD RD
WESTON FL 33327 WESTON FL 33327

AR

AV 09900

2. Principal Place of Busmess Maiiing Address
9900 Strrling EL70 |90 e ine Bomo
Sulte, Ant. #. etc. % ulte, APL #, etc. méECK HERE IF MAKING CHANGES
fmeipre Fnes, FL /%"3782?0,65 Fnes , FL | " Zom o3 eS6Y SorAopiE
5%)02 ‘% Cﬁ"’y A_ ‘ Z 29[ C%ﬁ% 4_ 5, Certificate of Status Desired ~ [J gg.;?qﬁldci’tiohal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_.. | Name - _ _ -
GASS' DANIEL G . Street Address (P.O. Box Number is Not Acceptable)
10001 NW 50 ST STE 204
SUNRISE FL 33351
* : City FL Zip Code

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 Florida. | am familiar with, and accept
1he obligationg of registered agent.

P, s Vngnelum. typed or printad namea of registared agant andg titla it applicable (NOTE: Registared Agent signatura requirac when réinstating) DATE
> . .
T FILE NOW!N FEE IS $550.00 ) N )
9. Election Campalgn Financin
- After Septamber 10, 2003 Fee will be $750.00 ' Trust Fund Crfntr?bution ¢ d fgj'gj%“giisa °
Make Check Payable to F[grida Department of State ‘
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— >
CTITLE - D O palete . TILE 3 Change [ Addition
A name RIETTIE, LANA C NAE
streeT Anoress | 341 MALLARD RD STREET ADDRESS
CITY-ST-2IP WESTON FL:33327 CITY-§T-21P
TILE ) O petete TITLE [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE . [] Change - {T] Addition
NAME — ——- e = - RNaME - e e m s e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE {J Detete TITLE [JChange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ‘ CITY-S7-71P
TITLE O Delata TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatdre shall héve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chéipter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
sianaTure)(__SIGNATURE REQUIRED ,2eob3 (I5#)932.5555°

W  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Ca¥ Daytime Phone #

CR2E034 {4/03)




Sincerely,

Florida Department of State
Division of Corporations
Uniform Business Report
P.O. Box 1500

Tallahassee, F1. 32302-1500

e o T B RPTIETTS oL T e = S S

"~ "77RE: 2003 FOR PROFIT CORPORATION UBR

FEIN: 30-013656
Documentg P02000116209
Entity Name: Défltacare Limited, P.A.

To Whom It May Concern:

Attached is the Uniform Business Report for 2003 for the above referenced
corporation and $150.00 filing fee. This corporation did not receive prior notice of the
business report and were unable to file in a timely manner. This corporation was
established February 2003, but did not go into business until 6/11/03. Please waive the
late fee penalty, as the corporation was not aware that the business report was due by
April 30™ prior to the start of business. If any additional information is necessary, please
contact my office or our current registered agent.

Lana C. Riettie, D.D.S., B.Sc
President
DentaCare Limited, P.A.

Drs. Riettie, Draizin, Spira, Listopad, & Roud
9900 Stirling Road #100 Pembroke Pines, FL 33024
954-432-5555/954-432-1392



