2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

DOCUMENT #  P96000041146 Secretary of State
1. Entity Name 05-15-2003 90115 026 ***550.00
CASTLE DENTAL CENTERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
324 EAST LAKE ROAD 3701 KIRBY DRIVE vuivJviio
PALM HARBOR FL 34685 - SUITE 550 :
us HOUSTON TX 770%
S RGN
2. Principal Place of Businass 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number = Applied For
76-0502609 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired O Foe Hequire(; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - i
PLANTATION FL 33324
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. {NQOTE: Registered Agent signature required when rainstating} DATE
- FILE NOW!! FEE 1S $150.00 ‘ o
‘ 9. Flection Campaign Financing $5.00 may Be
A?ler May 1, 2003 Fe_e Mflll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida' Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE CEO : 3 Dglats TIMLE [JcChange [ Addition
NAME USDAN, JAMES M NAME
steeeT acoress | 3701 KIRBY DRIVE #550 STREET ADDRESS
erv-sr-ze | HOUSTON TX 77098 BITY-ST-2P
TLE CAO : 3 Delece e O Change [ Adction
NAME SLACK, JOHN M NAME
streeT aporess | 3701 KIRBY DRIVE #550 STREET ADDRESS
CITY-S5T-ZIP HOUSTON TX 77098 CITY-ST-21P
TITE CFO ! 71 Delete TMLE [ change [ Addition
NAME KEANE, JOSEPH P NAME
staeet aooaess | 3701 KIRBY DRIVE #550 STREET ADDRESS
cv-sr-ze | HOUSTON TX 77098 CITY-5T-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-5T-2IP

12. | herehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IRED @ﬂcz30,2ﬁa? U349 - &0l

SIGNXTUREANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



