ot Syt

.2&01 UNIFORM BUSINESS REPORT}UBR)

POCUMENT #

1. Emity Name:

ORAL HEALTH INSTITUTE OF CENTRAL FLORIDA, P.A.

P97000108777 o

Prl.ncipal Place of Businass

7208 SAND LAKE RD.STE.104
ORLNADO FL 32815

Maling Address
7208 SAND LAKE RO_STE.104
ORLNADOQ FL 22919
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2. Principal Piace of Business 3. Mailing Address |
Suita, Apt. #, stc. Sulta, Apt. #, etc DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE! Number Appiiad For P
553486694 Not Appicabls
2Zip Country Zip {1 Country . $8.75 additonal
5. Cenlificate of Status Dasired [} _Foo Required
6. Nams and Addresa of Current Reglstered Agant 7. Name and Address of New Roglltnred Agent :
. — e P The iz JErp— = AN BT P e T i P ST T e SR e e S e o Tl .1
BAYAN K L 0B.Ds. Sireat Address (P.O. Box Number is Mol Accaoiable}
7208 SAND LAKE RD.,STE.14
ORLNADO FL 32818 - ,
- .- City FL Zip Cooe
8. The pbave namad entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida
SIGNATURE
Sigrire, typid or prifte nam of ragistared agent and this i appiicabls. NOTE: Ragritasd AQinl HOmDrE #Guired wher réinitaling) DATE
9. This corporalion is eligible to satisly its itangibie FILE NOW1! FEE IS $550.00 1 on C: Financi ’
Tax filing reuirement and elects o da so. After September 12, 2061 Fee wlll ba $750.00 e 522:’::‘1:’0";3;?;”“:‘;'."‘:% mﬁ:&m
(Sew critera on back) O Make Check Payabls to Department of Stale
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O3 el e 1 111 OCk § P
KA RAYAN, KARL 0 D.OS. - 129010
sTeeTaponess | 7208 SAND LAKE RD, STE.104 STHEET ADDRESS =
or-si-z¢ | ORUNADO R 32819 oY ST-2iP k] 50, |
nme 7 Detets mE [ Change  [J Addition
HAME e e * MAME
STREET ADDAESS . STREET ADDRESS
cIrY-51-29 orTY-ST1-21P
e [ Doiete _TME Clcrangs (T Addition
- RAME - E e - = - = mm; e e S e B e e
STREET ADDRESS . STREET ADORESS C— ’
CY-S1-21P cIrY-ST- 2P
TE . O pewte TINE O cChange  [J Addition
WA oM | 10O 55
STREET ADORESS STREET ADDRESS Fte
CITY-ST-2P tY-ST-2p - ]. 1 S U 1
e 1 pelete e 7 orrge F 1 Achion. |
NAME NAME .
- STREET200RECS - - h e e —— e — — B STRCTT ADETESS - - - — . O &
Ciry-St-op CINY-ST-2P
e ] O erer e O change Eﬁdﬁ
HAME NAME . o]
STREET ADORESS R STREET ADGRESS
CITY-ST-7P N . n° GITY-5T-0P - - - [
13. ! hereby certify ihat the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07| ax.) Florida Statutes. | further ceruiy tha! tha information
indiicaléx on this report or supplermental report is frue and gecwala and that my signature shall nave the same lagal e oGl as it made under oath; that | am an officer or direclor
of the corporation or the recaiver of irustes pmpowereg x execdte this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 #
changed. or on an attachmant with dn acd/ess, with 2 other lik¢ ampowerad. / i
SIGNATURE: AUNE
? B aTON Do Daytime Frone # = -

it




