2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000023888 FSecretary of State

1. Entity Name

DENTAL CONCEPTS, INC. 02-28-2002 90047 041 ***150.00
Principal Place of Business Mailing Address

8058 HARBOR ISLE DRIVE 9058 HARBOR ISLE DRIVE VURUY Y
WINDERMERE Fl. 34786 WINDERMERE FL 34786

2, Principal Place of Business 3. Mailing Address H““"H'l 'l“”"" "m ||”| II"I II"I““II“" Ilm IIII”HI ’II’

RTINS

v

Gns% Hodbe, 1Sl Dnve QoS ¥ Horbo, Tsle Dave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Windermere. Florndoa |Windemere, Fion dte 65-0744359 ot Apploabi
Zi Cauntry Zip Country " . $3_75 Additional
3 Eif-rgr (0 U SQ ) 5‘_\.‘—' &lo:_; N ‘U S A 5. Cert!flcate of §tatt:|s Dgﬂqd . O . Fes Required- - -
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WODA‘ MA()RGASRLEHDHNE Streel Address (P.O. Box Number is Not Acceplable)
9058 HARBOR |
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
* Signature, typed or printac name of registerad agent and tille if applicable {NOTE: Registered Agent signatue requirad when reinstating) DATE
> Tax ing requremant and oo G oo A FEE I8 $150.00 o+ | 10 Elstn Gampaign Fnancing $5.00 May Bo
Ry ’ . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME VIVODA, MARGARET NAME
STREET ADDRESS | 058 HARBOR ISLE DRIVE STREET ADORESS
CiTY-5T-20P WINDERMERE FL 34786 CITY-ST1-21P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME WOM DARIO NAME
STREET ALDRESS | 9058 HARBOR ISLE DRIVE STREET ADDRESS
LiTY-5T-20P WINDERMERE FL 34786 CITY-ST-2IP
- TITLE - * O Delete THE - TS T M change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE ; {77 Delete TITLE [ Change ] Addition
NAME . : ‘ NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me .. . . o Opelete TILE [ Change [ Acdition
NAME h o ol e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST-2iP
me [ Getete TITLE [ Change [ Addition
NAME B 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with 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 supplemental 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 direstor
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other fike empowered.

SIGNATURE: “DVINSIE RV RBBUIRRRc  deat D -12.02

SIGNATIRE AN@'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




