2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017920

1. Entity Name

QUALITY DENTAL, INC.

Principal Place of Business

400 SO. DIXIE HWY.. SUITE 13
LAKE WORTH FL 33460

Mailing Address

400 SO. DIXIE HWY.. SUITE 13
LAKE WORTH FL 334604456

2. Principal Place of Business

3. Mailing Address

g~
Suite, Apt. #, etc. //

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90127 004 ***150.00

TR

DO NOT WRITE IN THIS SPACE

/
[ 4./

City & State / City & State 4. FE| Mumber Applied Far
65.0571044 Not Applicaile
Zi Count i iti
P Ourity e Country 5. Certificate of Status Desired O $8.75 Additional
e e T S —_—n e e ~ - ——=.-<Fee-Required -
" 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PEDERSEN, PIRKKO 1 DDS
400 SO. DIXIE HWY., SUITE 13
LAKE WORTH FL 33460

..

b /) A/

Street Address (P.O. BodNumber is Not Acceptable)

City

Zip Code

FL

8. The above nal

X

SIGNATURE

-
t&te‘?nent fol

£ g -—’If\flf‘a‘lf\ . TP pm——
rp&? im&ered offfce or rl&[é@ abémla ﬁthE State of Florida.

e / %"Z’M '

L/cf?/)ﬂw

'}(dﬁature. typed or printed name of registerad agent and title f applicable.

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0l Make Check Payabie {0 Department of State
[TH OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delets TILE [J Change [ Addition
RAME PEDERSEN, PIRKKO NAME
sTreETantkess | 400 SO. DIXIE HWY., SUITE 13 STREET ADDRESS
CITY-§7-71P LAKE WORTH FL 33460 CiTY-ST-2IP
TILE O Detete TMLE [J Change [ Addition
NAME NAME
! STREET ADDRESS /7 STREET ADDRESS
CITY-ST-2IP ﬂ-/ CITY-§T-2F
TTLE —— ~ ‘ ] O Delete TITLE [ cnange  [J Addition
NAME B T TNAMETTTT T T e e T e e
STREET ADDRESS STREET ADDRESS
" CY-ST-2IP CITY-ST-2IP
COTLE [ oelete TILE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
nLe O Dé\e:;' e [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [T Celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statnies. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director
empowered 10 execute thi
ith,all other like e

of the corporation or the receiver or
changed, or on an attachmen

SIGNATURE:

ort as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o il T 7.,17/Mﬂ
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