2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P97000105892 Secretary of State
1. Entity Name
-22-2003 90146 040 ***150.00

QUALITY DENTAL STUDIO, INC. 01-22
Principal Place of Business Mailing Address
2705 E. SOUTH ST 2705 E. SOUTH 8T
ORLANDO FL 32000 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3482148 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ] |§68e qu S%cgtronal
6. Name and Address of Current Registered Agent ’ " 7. Name and’Address of New Registered Agent B
% Name

+

FERNANDEZ, ELAUDIVETTE
3911 PELIGAN LANE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City ’ FL Zip Code

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

SIGNATURE

1- - Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! (50.00 ) - ' .
AftF“;f N?‘go!éa ':_E'E Iisltf)“es:éggﬂﬂ - 9. Elaction Campaign Financing $5.00 May Be
ervay 1, ee wi i Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O neiete THLE [ R ghange [ Additon
NAME FERNANDEZ, ELAUDIVETTE NAE FERNANDEZ, ELAUDIVEeTTE
streer aooress | 3911 PELICAN LANE STREET DDRESS | (R 3D Soaring He/qhts Circle
arv-st-z2¢ | ORLANDO FL 32803 CITY-S7- 2P OVandol. £L 32587
L D Delete TILE O change [ Addition
NAME TOMERLIN, KATHERINE NAME
sthezT ADDRESS { 39711 PELICAN LANE . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) —— - B
: .. S e e J PP . -
CITY-ST-2IP V- ST-2iP
TITLE O pelete TITLE [} Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ) [ Delele TILE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
P e

12. | hereby certify that the information suppfied with this filing does not qualify for the exenfiption stehed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjél report is true and accuyrale sesdil my signature shal same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ustee empefered to exg ute this s&port as requirey by £hepter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or opgp aliachment with An addresglith ail otybfike fOwered. / /

smNAlrunE AND TYPED OR PRINTED NAMEOF ?IGNING omcsﬂ OR DIRECTOR Dals Daytime Phone #

CR2EQ34 (10/02)



