2000 UNIFORM BUSINESS REPORT (UBR)

T
8. The above named entity submil; tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I

ad

SIGNATURE

Signature..b/pe\‘}'ur(primed nany?gi:stsmﬂ agent and title if applicable. {NQTE: Regislar;d Agent signatura requirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
. ‘ . 10. Election Campaign Financin .
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁwtr?buﬁon. < 0 fgje?jqohgae:fe
{See criteria on back) a take Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Galete TITLE [@fhange [ Acdition
NAME SAKR, DANY NAME SAKR ™ ANY -
sTReeT Aporess | 801 EXECUTIVE DRIVE secTaooress | GOT Way boorme ‘2/7 16
orv-si-2¢ | WINTER PARK FL 32789 GiY-51-2p Lale Mavy ; FO. 3274
TMLE ‘ [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21F
o e m e e ~=={=]-Dalate-——r f~HILE—- — e e e ~——[]-Changs— _[-] Addition_! .
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE i [ palete TITLE [ change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Acditien
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required#® Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liké ermpowered. ‘l

Reesid e 2. 20 @97)(3@7_ &/

SIGNATURE: __ SARSA ST RIZEONY [t
A ECTOV Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QBB

DOCUMENT # P98000025256 FILED
1. Entity Name Mﬂl‘ 14, 2000 8:00 am
SAKR DENTAL ARTS, INC. Secretary of State
03-14-2000 90021 001 ***150.00
Principal Place of Business Malling Address
601 EXECUTIVE DR 601 EXECUTIVE DR
WINTER PARK FL 32789 WINTER PARK FL 32789-2970
us us
A R e LA
go%  Wagypoopne Way 403 Wagbourue Wa
Suite, Apt. #, etc. ’ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Agplied For
Like. HQV&( F ( Laike. ﬂ ary | p‘g 59-3501477 Not Applicable
Z»i% 7 7[{ L Country U_S Zip ? VA 7[( 4 Country S 5. Certificate of Status Desired ] ?g.giaﬂi:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Doy, Sob—
NIS), FRANK P JR Street Address {P.O. Bﬁlx Nulmber is Not Acceptable}
918 ORANGE AVE
WINTER PARK FL 32789 3 Lotabroecve L.,
) i ! ip Cod
© T¥%. m Grey FL | ¥ ¢

CR2E034 (9/99)



