2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P94000019908 Secretary of State

L E AT 02-13-2003 9023 ke
DENTAL CARE, INC. 5024 ***150.00

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Adgress
GTe W o™ Ave | 1626 N.w. o pve L
CHECK HERE IF MAKING CHANGES

—

City & Stat; ity & State 4. FEI Numb Applied For
o udor dale PP | For o \andardals LA T 50k
Zi% 3 3 l ' Countr)U . S. A s 333 ' l COUMWUAS‘ A- 5. Certificate of Status Desired O ?g;;{gqﬁ?g;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e e e e M L SALERT '
SALEH, MBIZ Straet Acdress {P.O. Box Number is Not Acceptable)
8801 JOHNSQN, BTREET , .
PEMBROKE PIRES FL 33024 1026 MW, (oTh Ave
| oyt fudndale.  FL|™533))

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept
the Gbligations of registered agent. ’

SIGNATURE
ses Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
o ’ . . 9. Election Campaign Financin
Attor ey 1, 2003 Feo will be $550.00 | Sl b NS [ S

Make Check Payable to Fiorlda Department of State _ ’

10. OFFICERS AND DIRECTORS | IEBE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 0 Detete TMLE []Change [ Addition
NAME SALEHI, KAMBIZ NAME

steest acoress | 8801 JOHNSON STREET STREET ADDRESS

orv-stze | PEMBROKE PINES FL 33024 CITY-§1-2IP

TILE ' [ Deete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE el _ o Oioees TITLE ) i e - [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE . pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-21P

TITLE Clpeete  f me O Change [} Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cory-$T-28 ) , . .

12. 1 hereby certity that the information supplied with Wis filing ddek not qualify’f‘dr the exemption statedin Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is frue 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 carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’nﬂgﬁ%@@@QE@UHRED 2-2-03

SIINATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

rooFENR’4 (10/020



