EEEEEEE————— |
-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2002 8:00 am

O eran

1. Entity Name S ! 3
-17- 9 **%150.00 <
SPECIAL DENTAL CLINIC, INC. 03-17-2002 90005 00
Principal Place of Business Mailing Address
25 HOMESTEAD RD. NORTH 25 HOMESTEAD RD. NORTH 2 8 2 9 2
SUITE #15 SUITE #15 4
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33336
2. Principal Place of Business 3. Mailing Address ”"""H" "m {I " "'N "m "’” "{" "m "I" u", ""l u” ,"‘
L4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . - == - . w Applied For
65-0744765- - Not Applicabla
i ount Zi Count i
zp Country P ountry 5. Centificate of Status Desired O $8'75 Addltlonal
— Fae Required
D e ‘Name'and Address of Current Reglstered Agent—————=-~— _ T —~ “=-7-Namie and Address of New Registered Agent._ - o |
Name
0’ CAHLOS M Street Address (P.0. Box Number is Not Acceptable)
2511 8TH ST W
LEHIGH ACRES FL 33971
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed aame of registered agent and titla if applicable. (NOTE: Registered Agenl signatura required when rginstating} DATE
=(~8.- This corporation:is sligible to-satisfy-its Intangible -.| . --- FILE NOWIl FEE IS $150.00 . ... |. 1 . o N . — .
. ‘ 0. Election Campaign Financing $5.00 May B&
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria or: back) | Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (I Change [ Addition )
NAME MALO, CARLOS M NAME &
sirecTanoress | 25 HOMESTEAD RD. M., STE. 15 STREET ADDAESS §
crr-s-ze | LEHIGH ACRES FL 33936 CITY-ST-2IP i
o
TMLE [ pelete TITLE [ Change [ Additien | G 3
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NRST T - L Mneke W e TG ChAddiien |
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE (7 Delete TILE [ change (] Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS “
CITY-S7-21p CITY-5T-2IP i
TILE [ pelete TILE i
NAME NAME ]
STREETADORESSTY =7 25,0 4 LSO PR STREET AUDRESS T
G- 51-27p AL L CITY-5T-2IP
g [T T vy e - FlDetets ¢ - -l TITLE [JcChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP
13: | Rerely certify that the information’supplied with this filing does net qualify fo stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j and accurate and th hall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee i by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chqnged, of on an attachment with an a - 41(//
‘ SIGH frefpr Ui 4557
SIGNATURE: » - 4
R SIGNATURE AN PRI (] NAMBD{SIGMING OFFICER OR DIRECTOR Date Daytime Phone # L4




