1
 EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)]Z) 8:00 am

DOCUMENT #  PO6000068968 Secretary of State

1. Entity Name 0 ***150.00
CENTER FOR DENTAL SERVICES, INC. 03-01-2002. 91502 01 '

Principal Place of Business Mailing Address
| C/O HOWARD SCHWARTZ C/O HOWARD SCHWARTZ
1500 N. UNIVERSITY DR. STE 247 1500 N. UNIVERSITY DR. STE 247
- B , l "m ”l”l '“" "m"“, "m"””“" m’l lm”'m l'” ‘m
2. Principal Place of Bysiness . 3. Malling Address ’ l l ”
4 515 WivérsiTy Deivelx 1515 puivepsiry Deive
™ suite, Apt. #, et Suite, Apt, #, elc. DO NOT WRITE IN THIS SPAGE
Sv,7E 109 SwiTE. /09
City & Staty City & State 4. FE) Number Applied For
Cofﬁ h §PQ IN 55 . F/\ 65{590374 Not Applicable
L Z'DB 3 07 / Country prg 3 O /7 , Country 5. Certificate of Status Desired | gg'gesqlﬁgg“o”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e = - ———— — ;_Nar_'ﬁE-i = —_— T e = == —
SCHWARTZ. HOWARD R % S/o Howhepo Schwherz.
Street Address (P.0. Box Number Js Not AcceptabB .
1500 UNIVERSITY DR _ 1515 NIVERSITY - DEIVE
»
(sigﬁLz;:'HlNGS FL 33071 SU —_— [0 7
City : Zip Code
CORAN SPRINES FL | 5%
8. The above named enlity submits this statemant for ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida,
1 SIGNATURE / M%g "J w“( m BQLQ
Signature, typed or printed name of ragistered ayﬂnd titla if applicabla. ‘(NOTE‘ Registersd Agent signature required when reinstating) DATE
rd
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁzz|§Erzaén§::|r?;u§gl:ncmg 0 fg;g?ohggife
{See criteria on back) O Make Check Payable to Department of State ' )
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP O Delete TME ’ RChange [ Addition
NAME LUU, CATHERINE NAME ’ . e JO
stiecr aooness | 1500 N. UNIVERSITY DTR STE 247 s . /575 UWIVERSITY DRIVE S 7
orvs2¢ | CORAL SPRINGS FL 33071 5w | Coegh Spewes FA 0 3307/
TLE [ Detete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-§T-2IP
= :-'_UB—E‘—— heait) P e T e = *H.Delﬂ&a: e ,,TITLE— e e o o e R S :__-_—-,_,EI__‘E@QEA_—_;DMIM; =
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TTLE O celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*-CITY-5T- 2P CITY-S7-2IP
T TIme 7 Delete TILE [J Change [T Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE 3 belete TITLE ’ [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
Ciry-ST-ZiP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y 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 trusies empowered to execute this r as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other like empg

DIEEEETIL VDL T Lot el o
SIGNATURE: XA &850 AT T O (‘zfp/ud 5‘1’9'/ 4904 -
Data Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




