o - LR B -
A

. .2000 UNIFORM BUSINESS REPO
DOCUMENT # P95000005432

SAWGRASS DENTAL CENTER, INC.

hr {UBR)- FILED
Mar 31, 2000 8:00 am
1. EnllyNama Secretary of State

03-31-2000 90095 034 ***150.00

Principal Place of Business Mailing Addrass
12651 W. SUNRISE BLVD.. SUITE 200 12851 W. SUNRISE BLVD.. SUITE 200
SUNRISE FL 33323 SUNRISE FL 333230906 OB
*Suite, Apt. #, etc. Suite, Apl. #, 6ic. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-054 Applied For
’ 9820 Not Applicable
Zip ‘ .| Country Zip _ Country , . $8.75 Addiional
o 5. Centiflcate of Status Desired a Feo Roquited
_ . B, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
SEVEL, DENNIS _ . - .. . _ - -
e e e oo ... Strest Address (P.O. Box Number is Mot Acceptable)
12651 W. SUNRISE BLVD., SUITE 200 T e e e o e e s
SUNRISE FL 33323

City FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing ils registered office or registered ageni, of both, in the Stale of Florida.

of the corporation or the receiver or trus!

changed, or on an anachment witha & empowered.

this report as required by Chapter 607, Florida Stalules; and that my name appears inBlock 11 or

SIGNATURE
Signature. typed of printed name of regiasterad agent and tus of applicatis. {NOTE: Regiztorad Agent signahue rsquired when revstatng} DATE
. . i PRERY . . " '
9. This corporation is efigivia to satisty its Intangible . FILE NOWIH! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fea will be $550.00 ot
- Trust Fund Contribution. Added 1o Fees
{See criteria on back) a _ Make Check Paynble to Department of State ,
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . pelere | BN O Crenge [ Addition
NAME SEVEL, DENNIS NAME
sreer aopress | 12651 W. SUNRISE BLVD., STE200 STREET ADDRESS
CIFY-ST-TP SUNRISE FL 33323 CITY-51-21P
TISLE [ peleta T O change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 21
ImEe O Delete mLE O Changz [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P - . CITY-ST7-2P
TmE - [ peiete TTLE [CJ change [ Addition
MAME NAME .
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2°P CITY-5T- 2P
TLE ] Delete TiTLE I cnange [ Additian
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-21P )
TmE [ oetete TIMLE Flctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP - CiTY-$T-2P
13. | hereby cerlify that the information suppli ith this filing does not quaiity for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental Is true and accurate and that my signature shail have the sams legal sfiact as it made under oath; that | am an officer %Id"ﬁ‘g('
OC I

dowms Sevee  offyfen (9Y) Bge-7000

SIGNATURE:

SIGNATURE AND TY PRINTED NAME OF SMINING CFACER OR DIRECTOR v Bata Daytime Phone &

CR2E034 (9/99)



