2003 FOR

PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA DENTURE CENTER OF THE PALM BEACHES, INC.

UNIFORM BUSINESS REPORT (UBR)

P95000090491

ecretary of State

04-21-2003 90540 033 ***150.00

Principa! Place of Business
1535 PROSPERITY FARMS ROAD
LAKE PARK FL 33403

Mailing Address
1535 PROSPERITY FARMS ROAD
LAKE PARK FL 33403

IATREENA A ARG A

2. Principal Place of Business

3. Mailing Address . .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5-06386 Applied For
6 04 Not Applicable
Zp L County |0 o |-5.-Centificate of Status Desired  —[5} < 90+ 79_Additional
Fes Ftequared
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAICH, NICK Streat Address (P.O. Box Number is N;l Acceptable)
S (F.L X e
1535 PROSPERITY FARMS ROAD
LAKE PARK FL 33403

City

Zip Code

FL

8. The above named entity submits this statel

the obligations ofjgnsteredgnt s , f
SIGNATURE A’ / C’

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3//7/A 2

~  Sig atuL typed or pnrﬂad name of regwgfared agent and litle it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

|

FILE NOW!H! FEE 1S $150.00
Amar May 1, 2003 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

:Make Check Payable to Flonda Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

changed, or on an attachm

SIGNATURE:

indicated on this réport or supplemental report
of the corporation or the receiver or trusiee e

. . “, QFFICERS AND D!IRECTORS 11,
e, D I Delete THLE [ change [ Addition
T RODRIGUEZ, ARMONDO DR. NAME
-secraoomess | 1635 PROSPERITY FARMS ROAD STREET ADDRESS
“urvssi'ze | LAKE PARK FL"33403 CITY-ST-2P
TE £7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P P o e e o OTYSSTIDP N e e e . .
e 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P OTY-ST-2IP
TILE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P ~
i O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
12, 1 hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

other like empowered,

?“

Nue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
cred to execute this report as required by Cha

'E@[L d 5["&(& /cvé‘Z

pter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME fSIGMNG OPFICER OR DIRECTOR

3/17]02

Date Payiirme Phone #

Y 6202/60

CR2E034 (10/02)



