- | FILED

2001 UNIFORM BlfJSlNESS,R_E#ORf (UBR) Feb 13. 2001 8:00 am

| DOCUMENT # P98000006447 Secretary of State

1. Entity Name
HAPPY FACE DENTAL CLINIC, INC. 02-13-2001 90027 001 ***150.00

-

- -
Principat Place of Business ‘ Mailing Address

2301 N. UNIVERSITY DRIVE 2301 N. UNIVERSTTY DRIVE
o o . vl
' PEMBROKE PINES FL 33024 2

e e ISR

Z. Principal Place of BUsness . | 3. Mailing Adcress ”mm” ml
: Suite, ApL #, etc. ' ' DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number 650804 Anplied For
- 44 1 Mot Applicable

O $8.75 additona

= .
® Country Zip Country 5. Garlificate of Status Desired P

6. Name and Address of Current Registered Agen 7. Name and Address of New Rogisteted Agent
I Name
. ;gg??." ﬁisNAERH‘;lﬂ DH'IVE h : e~ .- L -Street Address (P.O.-Box Number is Nat Acceptabie) - - -
SUITE 206 : -
PEMBROKE PINES FL 33024 _ o FL [ 55 Code

18, The dbdve named entity submits thiéTstaterﬁlent for tha purpase of changing its registered office or registered agent, or bath, in tha Siata of Florida, o _

CR2E034 (10/00) ‘ :

SIGNATURE :
o, Typed o printed rama of rqqlsl-rsid agont and Vite . appRcable. (NOTE: Ragixtered Agent $0NeLure raquied whan feinglabng}) DATE
8. This corporation is eligin's to satisty its intanginle FILE NOW!I! FEE IS $150.00 ; oy Campaian Financin
" Tex filing requirement and etacts 10 do so. After MAY 1, 2001 Fee will be $550.00 0 i'f[:t' Fons C:;f;‘ m.';"c’"g 0 fdsdﬂ?u'g:);sﬁe
= (Seecdteriaonback) .. __ {1 __|__Mnka Chetk Payabla to Department of State __| . )
1. QFFICERS AND DERECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e | PSTD {1 veete e D crange [ Adeilion
NAME TAFUR, CESAR A NAME
STREETADDRESS | 8564 S.W. 3RD STREET, #206 STREET ADDRESS
th-5-7° | PEMBROKE PINES FL 33025 eiry-S1- 2P
TE ' (7 pekete e [)changs ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P _ CrIY-ST- 2P
TLE ) O pejese TE [Jchange ] Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
| emy-sr-ne-. Cry-ST-7P
e ' O Delsta e O ctange (] Addition |
NAME HNAME
STREET ADDRESS - - . - L. ~e _STREET ADDRESS o e — ) ~
CIFY. 5T-2P ) CITY-S7-2P
e - 3 Delete TLE [JCrange [ Addition
NAME : NAME .
$TREET ADORESS STREET ADORESS
CITY-81-7P ‘ oTY-5T-Z
e J Delete e (Jcrange [ Addiion
NAME NAME
SYREET ADDRESS STREET ADORESS
Ciry-s7-2p CITY-51-2P

13. | hereby certity that the information supplied with this fillng does not qualify Jor the exemption stated in Section 119.07(3)(i). Florida Statules. | furthar certify that the [nformation
indicated on this raport or supplemental report is ue and acfurate and thift my signature shall have tha same legal elfect as |l mads under oath; that | am an officer or direclor
of tha corporation or the receiver or trustes gmpowered 10 exkfuls this rey as required by Chapter 607, Flotida Statutes: and that my name appears In Block 11 or Block 12 if

changsd, or on an attachment wi resy with

SIGNATURE: ' (W) G - £39P

y
Date Dyl Phons #

;s po.
BIGNATURE AND wa,m OR PRINTED NA panNG ,

I



