2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031188 | Jan 11, 2001 8:00 am
'SPECIAL DENTAL CLINIC, INC. ; Secretary of State

. ¢
01-11-2001 90041 003 ***150.00

Principal Place of Business Mailing Address
25 HOMESTEAD RD. NORTH 25 HOMESTEAD RD. NORTH
SUITE #15 SUITE #15 .
LEHIGH ACRES FL 33536 LEHIGH ACRES FL 339% A 000334 !
~%
Y
- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65.0244765 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
- MALC, CARLOS M - ==
mmlsw_,::g_m-r DL - P S 7/ uU‘ . Street Address (P.O. Box Number is Not Acceptabie)
MANTFE33 188 &
i plefnyé Acees [
‘ 3 / City L | Zip Code
T F
8. The above named entity su i q its registered office or registered agent, or both, in the State of Florida.
/- - o/
SIGNATURE
Signature, mMmed nama of registerad age?énd ttle if a;ophcama. (NOTE: Registered Agent signature required when reinstating} DATE
7
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction.Campaign Fi ;
) . P = - = NN EESAGH ke e aen AN~ ST T : paign Financing - $5.00 May.Be. .| =
Tax filing requiremant and elects to dd o. After MAY 1,2001 Fee wiil be'$550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TmE PD O Delete TITLE [JChange  [] Addition g
 NAME MALO, CARLOS M NAME =4
staeer aooeess | 25 HOMESTEAD RD. N., STE. 15 STREET ADDRESS 3
omv-s-zp | LEHIGH ACRES FL 33836 g CITY-§T-2IP i
o
TILE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
i e e R S . ML\ o P e 7:
TITLE . [ Delete THLE [ Change [ Addition
NAME B NAME °
STREET ADDRESS } STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-§T-2IP
TITLE [ Delete TITLE : ) [ Change . [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B AL R L
. GtT)’»ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-2P
- 13. | hereby cerlify that the information supplied with this filing does not quali hédexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| indicated on this repert or supplemental report isdrie and accurate an ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowegted to execute thj dauired by Chapter 807, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgs#
SIGNATURE: , /- - o/ C¢¢/)xf- ¥777.
SIGNATURE ANG TYPED OR PRINTEDNAME y@m GFFICER OR DIRECTOR Dats Daytime Phone #
o B o At e

L A7 _).r/l!l



