{3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005945 Feb 05, 2001 8:00 am
"FEDERAL DENTAL CARE, INC. Secretary of State

02-05-2001 90038 035 ***150.00

Principal Place of Business Mailing Address
4390 N. FEDERAL HIGHWAY 4390 N. FEDERAL HIGHWAY
STE 100 STE 100 I
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL
us us
2. Principal Place of Business 3. Mailing Address ”II”II’"I ’I“I m Il”" “IM I| I” I I lmlm”"“",
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FElNumber  GOUS70197 Applied For
Not Applicable

4 Country Zip ountry 5. Certificate of Status Desired [ ?g'gesqtﬁ?gf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
= DESA=HEDIMO- S S : NP - -

5251 NE 28TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

FT LAUDERDALE FL 33308
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.

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachynept with an address, with all other like empowered.
smmwn&_é!@%ﬁ Jolgor /a5y

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1

SIGNATURE .
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
} o L ) "
" Toting wasonersand ok odos. - | AtorMAY1,2001 Foowllbo$osngy | ' SEELmCemIsn g $5.00 oy o
.g gquu omen: and & se. er ' ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FU —
TTLE [ pelete TITLE [ change [ Addition
NAME DESA, HEDIMO NAME
saeer aporess | 5251 NE 28TH AVENUE STREET ADDRESS
crv-s-ze | FT LAUDERDALE FL 33308 CITY-ST-2P
vD —
TITLE [ belete TITLE [] Changge [ Addition
NAME DESA, MARAH HAME
saeeT aooress | 9251 NE 28TH AVENUE STREET ADDRESS
orv-st.zp | FT LAUDERDALE FL 33308 CITY-ST-7IP
TITLE . ) B O pelete g TmE. L N B Change [ Addition .|. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O pelete THLE M change [ Addilion
NAME NAME :
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-ST-2P CITY-5T-2IP

CR2E034 (10/00)



