2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P96000030856

PLANTATION PARK DENTAL ASSOCIATES, P.A.

Secretary of State

02-03-2003 90050 011 ***150.00

Principal Place of Business
7420 NW. 5TH ST,

101

PLANTATION FL 33317

us

Mailing Address

7420 NW. 5TH ST.
101

PLANTATION FL 33317
us

2. Principal Place of Business

3. Mailing Address

TG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 03, 2003 8:00 am

SULLIVAN, WILLIAM F

2211 EAST SAMPLE RCAD
SUITE 204

LIGHTHOUSE POINT FL 33064

City & State City & State 4. FEI Number Applied For
65-%59334 Not Applicable
i . - [, Zi cereamn| Country _ e 2 . e : -z : it
7R o f COUMY - AP - - ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. 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. | arn familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
_E_" 5 !_-' - a L m——] ,A P = e s R —— s i | o s - . . - - =
-- E-NOw.!! #ﬁjﬁm@m ST === g:-Election Campaign Financing- —--=—=~$5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O pelete me ! [ Change ] Addition
NAME CARDOUNEL, ALEX D.D.S. NAME
sTReeT DDress | 7420 NW 5 ST STE 101 STREET ADORESS
CITY-5T1-2P PLANTATION FL CITY-ST-2IP
TLE [ Delete TITLE [j Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - it et o At O ST TP | e e o+ =i g, - e = -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIFY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T Gelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 the receiver or trug eg- empowEreltl:! 1ohex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other liks-e

() - 464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tl 24, BN
i B Data Daytime Fhone #

¥FOIOLY

nvy

CR2E034 (10/02)



