2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P96000016547 « -~ Mar 02, 2001 8:00 am
1. Entity Name - Secreta f
RICHARDSON PROFESSIONAL DENTAL, INC. ry o State
03-02-2001 90052 013 ***150.00
Principal Place of Business Mailing Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLVD
# #F 4 LU LY
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 42417 o Not Applicable
Zi Zi it
P Gountry P Country 5. Certificate of Status Desired ] $8.75 aditional
Fes Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
Name
H!CHARDSON' MARK Street Address (P.Q. Box Number is Not Acceptable)
6043 KIMBERLY BLVD
#F
NORTH LAUDERDALE FL 33068 _ ;
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 acti i Financi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10- Eriztﬂ:;aggi?guﬁ::mlr'lg | i%eodoml\gay Bo
A . ees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ change [ Addition
NAME RICHARDSON, MARK NAME
STREET ADDRESS | 5043 KIMBERLY BLVD., #F STREET ADDRESS
orv-sT-2° | NORTH LAUDERDALE FL 33068 Girv-51-2P
TILE D 3 Delete TITLE [J change [ Addition
NAME GARCIA, GABRIELA NAME
STREET ADDRESS | 9917 NW 20 STREET STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33024 cr-st-2P
TILE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TTLE CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemenial report is true 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 corporation or { eiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an T nt with an ad sqr\gith all cther like empowered.
SIGNATURE® (babrela Gﬂra'a'\ 2/2t]ol @SLDZ%'?OO(,

{I SIGNATURE nf }IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECE#R Date




