FILED

+2003 FOR PROFIT CORPORATION E
* UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am §

DOCUMENT # P93000088140 Secretal y of State .
1. Entity Name 08-18-2003 90171 005 ***150.00 :
BAYVIEW DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2633 E. COMMERCIAL BLVD. 2633 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Susiness 3. Maiting AderSS | |||“|I| ”I ‘l)ll |H|l I|”| |||“ "W ||I|’ ||||| ’I‘I‘ "IH Ill" I||| ’Il‘
. 0e e ~[
Suite. Apt. #, stc. S““e Ap‘ o CHECK HERE IF MAKING CHANGES
f\ D~ i :
City & State Clty & State ' 4. FEI Number Applied For
F-i T vt & & 650461148 Not Applicable
dp Country ountry 5, Certificate of Status Desired O $8 75 Additional
3 3 Fae Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Regislered Agent
Name
PORTLEY, PETER A Street Address {P.0. Box Number is Not Acceptable)
2211 EAST SAMPLE ROAD
STE 204
LIGHTHOUSE POINT FL 33064 City FL [ 2o 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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: . Signature, typad or prin_}gd nama of registerad agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!IY FEE IS $550.00 .
S Ann ! 9. Election Campaign Financin
L) After September 10, 2003 Fea will be §750.00 Trust 'Fund Coztr?bulion, $ ! fdsd.e%{{ohgaes;sa ¢
Make Check Payable to Florida Department of State S
10. . -. -: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE D T 3 Delete TITLE [J Change  [J Addition g
NAME CARDOUNEL, ALEX NAME =
street aoress | 2633 E. COMMERCIAL BLVD. STREET ADDRESS §
CITY-ST-7IP FT. LAUDERDALE FL 33308 CITY-ST-2IP ey
- o
TIILE O petete TILE : [dChange [ Adtiton | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIF
e T e N T O'Detete™ e B ' e T 77T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2iP CITY-ST-2IP
THLE O Detete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-51-2IP
TITLE [ Delete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TLE 2 Delete TITLE ) [Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-ZP | CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporation or the receiver or trust mpowered 10 execute this rep t as reguirod by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

6[‘4}03 (%“D‘hwmt

cIGNIYIRE Aunﬂpsn dt PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtime Prone 2

SIGNATURE:

=+




RGIONMOAT i

4
4 920000 88140

BAYVIEW DENTAL ASSOCIATES, P.A.
N 2633 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308
o (954) 776-4720
(954) 772- 0282 (Fax)

FAX COVER SHEET

PERSONAL AND CONFIDENTIAL
PLEASE_HAN D ROUTE

‘f;'i'FROM Alex Cedouved ,bh S. Pesidesy

DATE: f( if+\, R

PAGES: &(' )

[0 For Your Rewew [ Please Comment X Please

© e e ———e g e e Tee o e e ew RS e e - e BRI,

s s ' ¢ ¢ ¢ PRIVACYNOTICE ¢ + ¢
2 I THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT 1S
ADDRESSED AND MAY CONTAIN INFORMATICN THAT IS PRIVILEGED, CONFIDENTIAL OR EXEMPT FROM
DISCLOSURE UNDER APPLICABLE FEDERAL OR STATE LAW. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERY THE MESSAGE TO THE
INTENDED RECIFPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR
COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED.

o | IF YOU RECEIVE THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND
RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIAREGULAR U.S. MALL.
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