FILED

AV l¥BL10

2003 FOR PROFIT CORPORATION Sep 10. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecre,tary of State
¥ :
ngNngAENT # P97000078700 % / 09-10-2003 90051 024 ***550.00
EVA M. DELATTRE, D.D.S, PA.
7/

Principal Place of Business Mailing Address v
900 E OCEAN BLVD 900 E OCEAN BLVD
SUITE 248 SUITE 248
STUART FL 34994 - STUART FL 34994
: ¢ AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite. Apt. #, sic. Ej{HECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied for

650781737 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | g‘?e'ggq l’:;?:;ﬁc’"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

i SbPK-a:WES e R LY e - R

20 S EFITEREY LA 857 g E. Monter c Street Address (P.O. Box Number is Not Acceptable)

Vi e LT ~at ) . . . On ere .. Omo » N
STUART FL 34996 Y ns. Blyd:
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Litle it applicable. [NGTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!Il FEE IS $550.00 . )
. . El ign Fi
After September 10, 2003 Fee will be $750.00 9 Erjgt“ﬁsncdagmr?;uzg‘:“c'”g 0 f{?{;gqo"g&;fe

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE PT ’ Detete e PT , Bd Change (] Adition |
NAME JABSAL, EVA M D.D.S. NAME Delattre, Eva M., D.D.S

staeer aocvess | 900 E OCEAN BLVD SUITE 248 STREET ADORESS_ | 900, E . -Ocean ‘Blvd. Suite 248

ov-s-ze -| STUART FL 34994 OT-SP |grnare, FL 34994

TINLE O pelete me ‘ ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2P

TiTLE [ Delete TITLE . O cChange [ Additien
NAME NAME P = i I
STREETADDRESS { o et v e v l| -STREETABDRESS | - L o L. .

GITY-ST-2IP CITY-$T- 74P

TITLE O oelete TITLE (] Change ~ [ Addition
Namt NAME.

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ‘T Defete TITLE {JChange [ Aadition
NAME HAME - \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP i

TITLE SR O velete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment withean address, with alkottmy like empowered.

I/s/03_ (120804

CR2E034 (4/03)



