2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088742

1. Entity Name

SUNCOAST DENTAL STUDIO, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90088 002 ***150.00

Principal Place of Business Mailing Address

5349 MILE STRETCH ROAD

5343 MILE STRETCH ROAD

HOLIDAY FL 34690 HOLIDAY FL 3460 EBU377439
Suite, Apl. #, etc. Suite, Apt. #, gle DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3260109 Applied For
Not Appiicabie
Zi Countl Zi Country iti
P ountry ® ountey 5. Certificate of Status Desired ! $8'75 Addmona\
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

LAUREANO, SAMUEL
5348 MILE STRETCH RD
HOLIDAY FL. 34680

Mame

Street Address (PO, Box Number is Mot Acceptablo)

City Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or Both, in the State of Florida
SIGNATURE
Signalure, wyped o printed rare of registered agert ard tite f apphcable. (NOTE Hegsiored Agen signalire seguired ween winslating DATE
e o is aligi sivi o FILE MO : ion Einanci
B TS oo S Sk o A BMIIE | 10 EcionCarpign Fraving $5.00 vy
g req : B AT U VR Trust Fund Centribution. il Added to Fees
{See criteria an back) | ¥ake Chacl Pavaniz i
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelote L O Change [ Addiiicn
NAME HORSMAN, JOKN F HavE
STREET ADDRESS | 2179 CYPRESS POINT DRIVE N. STREET ADDRESS
CiTy-51-219 GLEARWATER FL 34623 ClY-ST1-4iP
T1LE D 1 Delete TITLE (] Change [ Addition
hoade LAUREAND, SAMUEL NAMEE
STREETAODRESS | 3706 SHERYL HILL DR. STREFT AONRESS
CITY-S1-£1P HOUDAY FL 3469{} CiTY-ST-212
TITLE {7 Delete TiTLE [ Change ] Additicn
HAME HAME
STREET ADDRESS STHREET ADGRESS
CITY-81-2IP CaTY-5T-217
TITLE [ Deiete HILE Cl change [ Acdition
NAME NAME
STREET ADDRESS STREZT ADZRESS
GITY-ST-2IP CiTY-57-2IP
TITLE O Deete TITLE OJ Change  [] Additiay
MAME NAME
STREET ADDRESS STREZT AZDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIRETT ADDRESS
CITY-ST-ZIP CITY-8T-21F

13. 1 hereby certify that the information supplicd with this fiting does not guality for the exemplion stated in Section 119.0713){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain, that | am an officer or director

of the corporation or the receiver or trustee crnpowered to execute this report as reguired by Chanter 607, Florida Statutes: and tnat my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all other like empowercd

DU

Sames| bpnpraus VI g /30f0f 737 43 5947%

"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaief

Daytire Shone 1

CR2E034 (10/00)



