2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARAGON DENTAL STUDIO, INC.

P93000021621

Principal Place of Business
3896 BURNS RD

51

PALM BCH GARDENS FL 33410
Us

Mailing Address

38% BURNS RD

|

PALM BCH GARDENS FL 33410
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90162 041 ***150.00

AT AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0399025 Not Applicable
P Gountry P Country 5. Certificate of Stalus Desired [ $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Addregs of New Registered Agent
Name

CONNE“" W E Street Address (P.Q. Box Number is Not Acceptabie)
3896 BURNS ROAD
SUITE 1
PALM BEACH GARDENS FL 33410 City FL | ZrCoce

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
the abligalicns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe D O pelete ME b D Changs ] Addition
NAME CONNELL, WILLIAM E NAME CompELL  Wiluiam E.

staeeT aoomess | 118 BAYBERRY CIR sReTAONnESS | ORD EAGLES REST DRIVE

orv-stze | JUPITER FL 33458 CITY-ST-2P TOPITEZ, FL. a245%

TITLE [ Detete TMLE [J Change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

HILE _- e . " -Elekete- — - § e Y o - - - T ([ Change~  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE £ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-7P

TiILE O Delete TITLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET AGDRESS

TITY-ST-2P CITY-§T-2P

TLE ) [ Gelete TITLE . [ Change [ Acddition
NAME HAME .

STREET ADCRESS : STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby cerlify that.the information supplied with this flling does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered,

HEN LT IAR SEAINRE Dwissom £ [ssee /8803 56/ 4005760

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIQER,()R DIRECTOR Daytima Phone #

SIGNATURE:

¥ roxooyy

nv

CR2E034 (10/02)



