2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Apr 04,2003 8:00 am

PECn?nCNl;JmeIENT # P93000078476

ERIC'S DENTAL SERVICE, INC.

ecretary of State

04-04-2003 90140 028 ***150.00

Principal Place of Business Mailing Address

7251 SW 48TH ST 9901 SW 73RD STREET
MIAMI FL 33173 MIAMI FL 33173
us

GUUVL0JLO

2. Principal Place of Business

1Y%.0 St 260 STT

3. Mailing Address

/¥ 5.4 QLo ST

.

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & 5 ity & S . Applied Fi
M 4 ;/4 . %Mzste (4/ F/d: & e tmeer 650448553 Nzrﬁl\imlis;ble
- 7 4 - 7 "
2%30 32 C(Z;lryfl z‘%w 72 COU&FIK;I 544 5, Certificate of Status Desired O fg;;algq‘ﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e _Name _— - — —

?OU:LERF):,;lD%‘:IABRFV; £309 Streel Address (P.O, Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City -

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delets ht: » ¥ Change [ Acdiion | &

N STIBITZ, ERIC V NV Sridrte, £rve U 2

sTReeT AD0RESS | 9801 SW 73RD STREET STREETADIRESS | JIQALD S. L), 2o ST. 3

orv-sT-ze | MIAME FL 33173 CITY-S7-2IP  Fla. 330632 @

7 —

TITLE D 1 Delete TILE D . . hange [ Aadition | &
. O

e STIBITZ, CATHERINE M we |37 b A, Cathrrse M.

STREET ADDRESS | 9901 SW 73RD STREET sreeroneess | St Plp o _é ) RO 57

orv-st-2P | MIAMI FL 33173 om-st | Hpme 5,&-‘,4’, Fla, 33032

TITLE O pelete WLE [ Chenge [ Adeition

NAME - — - . NAME —— o

STREET ADDRESS STREET ADRRESS

CITY-$T-2P CTY-ST-2iP

TME O pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-2

TMLE O Delete Tmie [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITy-§1-2 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CIY-81-7IP

SIGNATURE:

changed, or on an attachment with an addrass, with all other like empowered.

12. | hereby certify that.the information supplied with this 1iling daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport 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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

loe A SHEZ s TH-243 0557

Datd Daytima Phone #



