2001 UNIFORM BUSINESS REPORT (UBR]) FILED

viivosy

. N,
DOCUMENT # P94000019908 T Jan 25, 2001 8:00 am
1, Entity N
OENTAL CARE. INC Secretary of State
' ’ 01-25-2001 90224 012 ***150.00
Principal Place of Busines-s Mailing Address
8801 JOHNSON STREET 8801 JOHNSON STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 . 90,3 1 3
T s IR RRIOT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0480235 Applied For
) . Not Applicable
2ip Country ap Country 5. Certificate of Status Desired ] ?fe'gg] lﬁ:ﬂ:{}tionaﬂ
6. Name and Address of Current Registered "Agent 7. Name and Address of New Registered Agent
Name
SALEHI, KAMBIZ .
! Street Add P.0O. Box Numb Not As table
8801 JOHNSON STREET reel ress ( ox Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent £nd title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
B g oamimnting e ado s> | anorMay 1,2001 Feowil bosss00p | " HectonCempsion Fnanang | $5,00 way 5o
e : * - Trust Fund Contribution. a Added to Fees
(See criterla on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change (7] Addition
NAME SALEH!, KAMBIZ NAME
STREET ADDRESS | 8801 JOHNSON STREET STREET ADORESS
CiTy-S7-21P PEMBROKE PINES FL 33024 CiTY-ST-2I9
TITLE O petete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
mE T T [T elete TLE c— - o [ Change [ Addition
NAME NAME R ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Delete TITLE [[) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

CR2E034 (10/00)

13. | hereby cerlify that the information supplied with this filing 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 oath; that | am an officer or directer
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr§fss, with all cther like empowered.

SIGNATURE: D}\/\C/gf W [~ 10~ Z0of fsel)BQQ-}o‘tS

SIGNATURE ANIYTWED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale ™= Dayiime Phong #




