£60— FOR PROEIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT # PA%000053035 Secretary of State
1. Entity Narme . 05-19-2002 90074 006 ***150.00
D+D Advanced Dentnd Tedano/cg y, ZAc.
? ' LI (YUY
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Malling Address
A Pine Hadenlihyy A
Suite, Apt. #,’etg_ ; ! Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
Ban\\ "‘L goﬂ-«ir\qs / FL b? - 346[ ?d7 Not Applicable
BZ}_? { 3 5-—- ) CO[:BIWS ‘4_ Zip Country 5. Certificate of Status Desired O l§ese'ge5q lﬁ;‘ﬂ“""a'

7. Name and Address of Current Registered Agent

DO NOT WRITE Wﬁ # 08-(
IN THIS SPACE

Bont Springs, FL | ¢35~

. T
B. Ths above named enfity.submits this statement for the purpose of changing its registered office or registered age'hL or both, in the State of Florida,

SIGNATURE LQ 0y s ‘-{"ﬂ(fOQ\

. Signature.Fped or pM ot egistered agent and title if applicabla. (NOTE: Registerad Agent s gnature required when reinstating) DATE
i L o ] . January 1 - May 1 Feo is $150.00
. It I h . . X .

" o fing reuiremantand o oo, After May 1, Fee is $550.00 10. Electon Carpaign Financing _ $5,00 way Bo

s ? 2 on back ' 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

(8ee criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS .
me P M | n \ TmE

aa IR

NAME ﬁ N, DiRK * IS F NAME

seeersooess | AS AN Pine tHaven i STREET ADDRESS
CITY-S1-2P Dot S PELNGS ) PL 3Y{38— CITY-5T-2P
me YR Singed Ahlmann, Gabriela [m

- e
sweeraooress | o287 3 0 Pine l“ﬂ»l}m W“—,b T STREET ADDRESS
CITY-§T-2IP Pam.‘\-p» S—DL}{\HS FL Y (AT GITY-5T-P -

. . L 1

TITLE TILE -
NAME NAME

v w1 DO NOT WRITE
! we IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TITLE TINLE i
NAME NAME ;
[
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2F |
TITLE ) ITLE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-2P

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 directar
stee empawered to execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or on an
er like empowered. : ' i

of the corporation or the receiver or
attachment with an address, witprg

SIGNATURE: | | Ny | 4-0b 02~ 254 993 bop o

L STGNATURE AND TYPED OR PRIWTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)




