2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000041146

CASTLE DENTAL CENTERS OF FLORIDA, INC.

Secretary of State

(05-28-2002 90700 019 ***150.00

Principal Place of Business

2061 RANGE ROAD
CLEARWATER FL 33765

Mailing Address

3701 KiRBY DRIVE
SUITE 550
HOUSTON TX 77098

2, Principal Place

East lake R d

of Business

3. Mailing Address

LT

Suile, Apl. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

May 28, 2002 8:00 am}

City & State : City & State 4. FEI Number Applied For
Uolm Poarbor F 76-0502609 Not Applicable
M . T .
élp Contry i Country 5. Certificate of Status Desired O $8'75 P_\ddmonal

L‘ 6@6 ug A Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registered Agent

- - i gy S oz UL Ot S GV S U 4 ‘Name=-— F T - mmm—— I

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or regislered agent, or bolh, in the State of Florida.

Signature, typed r printed narme of registared agent and fitla if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

#. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO Dt TMLE CEO [ Change  &-#tidition
HAME GLAZER, IRA NAME Usdan, Jounes M
STREET A0DRESS | 3701 KIRBY DRIVE #550 SREETADDRESS (3 — 3y KLir Oy Ovrive, #3550
arv-s-2¢ | HOUSTON TX 77098 CITY-ST-2IP Hovstha, T/_K 31098
T CFO O veiete e chief Administvoative Offey [Mehne O Additon
e SLACK, JOHN M e S\ack, Johnn M
STREET ADCRESS | 3701 KIRBY DRIVE #550 SRETADRESS |90} Yirloy  Dri Ve, ®= 550
CIFY-ST-2IP HOUSTON TX 77098 ) CITY-$T-2P Hovston, TX 1709
~{-me S — T — R AR o S —— - [.Cenge _— [GAGltion
NAME CASTLE, JACK H JR NAME Keaaey Soseen ©.
stheeT 2007635 | 3701 KIRBY DRIVE #550 SRETAIES 13101 Yoy DOWVE, 550
orv-sT-zP | HOUSTON TX 77098 CITY-5T-2IP HROOSANA. . =Y -1 7084%
TITLE [ petete TTLE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2P
TILE 7] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-1-2 CrY-§1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CTY-§T-20P

SIGNATURE:

t

ther ke empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppweared 1o exgeute this report as required by Chapter 607, Florida Statules; and that.my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addresgwi

SIGNAVLA

MR

G-3D-0R  Y3-HF0-8YeH

2

-k

iV

CR2E034 (9/01)

SIGNATURE AND TYPED Oi PRINTED ZMOF SIGNING OFFICER OR DIRECTOR \ Dats Daytima Phone # :



