2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORT (UBH Mar 07, 2003 8:00 am

2
2
&
A
i
o

DOCUMENT #

1. Entity Name

SPECIAL DENTAL CLINIC, INC.

P97000031189

Secretary of State .

03-07-2003 90069 023 ***150.00

Principal I%‘lace of Business
25 HOMESTEAD RD. NORTH
SUITE #15

LEHIGH ACRES FL 33936

Mailing Address

25 HOMESTEAD RD. NORTH
SUITE #15

LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

A Ty

Suite, !?pt. #, elc,

Suite, Apt. #, etc,

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0744765 Mot Applicable
? Country Z;p Country 5. Certificate of Status Desired O $8.75 Additional
| 5 Fee Required
| 6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
' . :* Name
0’ CARLOS M Street Address (PO. Box Number is Not Acceptable) N
2511 8TH ST W : — - :
LEHIGH ACRES FL 33971
' . ; City FL | ZrCode

8. The above named entity submils this statement for the purpesa of chan
the-obhgat\ons of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of reglstared agert and title i applicable.
.

[NOTE: Registered Agent signature requirad when reinstating) DATE

c“

FILE NOW!! FEE IS §$150.00 . _
~ After May 1, 2003 Fee will be $550.00

LT EE i ete -

= - 9.. Election Campaign-Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Gontribution. O Added to Fees

10. | CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O pelete TTLE {(Jchange [T Acdition | &
NAME MALC, CARLOS M NAME =4
streeT apoeess | 25 HOMESTEAD RD. N., STE. 15 STREET ADDRESS g
orv-s-2¢ | | LEHIGH ACRES FL 33936 CITY-ST-2IP 2
TILE ' J Detete TITLE [ change T Addition %
HAME , . e Mg o

STREET ADDRESS | o7 i i ’ S N CiREET ADDRES e e EEEm R SR
CITY-ST-2P ! CITY-5T- 21

TITLE ) Delete TITLE ClCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TITLE . [3Change  [J Addition

NAME i NAME

STAEET ADDRESS STREEY ADDRESS

oTY-sT-7P | CITY-5T-ZP

TIE n [J Delete TIFLE O Change [ Acdition

NAME NAME : e

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ' CITY-5T-2IP

TITLE ' [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualibbes

ug and accu

indicated on this report or supplemental reporls
of the corporation or the receiver or trustee sffpo
changed or on an attachment with an agdréss,

SIGNATURE:

ith all other lik;

rate

15 repoiA
SFOMPOWEHED .

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g thal my'signature shall have the same legal effect as if made under oath; that [ am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

8603 29 %pe997

SIGNATURE AND‘I’VPED wTEDmME OF SIGNING OFFICER OR DIRECTCOR

Dals

Daytime Phons #




