155 e
FILED

foim Mar 03, 2003 8:00 am

. B s et 11'2 S
ecreta f
2003 FOR PROFIT CORPORATION .., ecretary 0 State
" UNIFORM BUSINESS REPORT (UBR) h 150011 =##150.00
DOCUMENT# P98000044878 ST,
1. Entity Nema
MULBERRY DENTAL CARE, INC.
950148484
Principal Place of Business Maling Address
105 N CHURCH AVE. 105 N. CHURCH AVE. :
MULBERAY FL 33380 MULBERRY FL 33950 . -
2, Prmcipel Piece of Busingss 3. Nalnp Address Iwmwmlmmwmummlmmmm
Suita, Apt. #, elc. Sute. ASL. #, eic. [J CHECK HERE IF MAXING CHANGES
Chy & Siats City & State 4. FEl Number hppiied For .
~ §9-3419655 ~Rot Aopicabi.
Ip Country 1 e Country : $£8.75 Aaditiona!
- _ o S . 8. Certilcale of Stans Desiced O P e
e e oiie a1 AOGrSS8 Of Curvant Registerod Agont o> ios oo olen ooz Havne snd Addreta of New Regiviwred Agent,, = -~ % s
— Name i St =
SHAFT, FRAIBA D.D.S. . ..
i ay ‘Suest Acdress (PO, Box Number la Not Acceptable).
105" CHURGH AVE. - ' ot Accomadlel
MULBERRY FL 33860 )
;,, 24 City ] FL I Zip Codle
8 T‘rn;;;ave‘namad antily submits this staloment for the purposa of changing its registerad cffice o registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
. the obiigations of registared agent.
CERPAL J
5, - _”-_L : "’ _-“n "] of ._:—‘mmuuaum. mﬁwmu}mmmmn DATE
‘ -~ Z:FILE NOW!!_ FEE IS $150.00 ' . .
ity 1,200 Favel b0 $55000 " omemomemvew o S |
Makn Check Payabls to Flerida of State :
o - OFFICERS AND DIREGTORS ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me L (M 32 Detts T Olchewe  [laosion |
awE CONWAY, TOMMEE L . =4
smecaooesss | 1314 HEARTLAND CR.
cr-s-re | MULBERAY FL 33860 g ]
) Cxnihy Shato O oo SFa b b Shaty Do ~gaistin | & ¢
STREET ADORESS ,ﬂ.l’//a(feéd 105 M. Chugn fve . .
arr-ST. P 2 Meoteg 22 23R Ml \QQQ_.Q\FL 3&‘-&0 N
me 4 3 Deiete R, ~J o .. . [JcChowe . []Addion ..
— B i et e e =t T TR e oY WD O oA ] L=l . e — - - R
fs—l:lﬂm - s * —_— S . K B e .
oTY-S1- 2P ‘ ——— - _—
e 1 Delew Dcrange [ Adaition
A
SIREE) ADGRESS
CTY-5T- 29 roT
e [ 7 Do e : Oithmge O Aagiion
NAME i NAME
STREET ADDRESS - STREET ADORESS
Y. 81- 2P ory-Sr-i
nhe O Detie mE ] Dcrange [ Asstion
o HAME
STREET ADORESS STREET ACDRESS :
oy -2 . LTy-§7-7° .
12. [ hareby certfy thai the information supplied with his fi doms not cualify for the exemption elated in Section 1:9.07(3Xi), Florida Statutes. | kurther certity hat the nformotion
indcatod on % apart o uoplmental a0 1 Pt S 25 A s epor s requred B e e e e O 0 e e wrotar I Block 1061 Hock 11 5
changed, of o an stiachment with oy addresgywith efl olher J » empowsrad. ' ' iy A4 2ppesn or Block 1 .
. - 4 i
SIGNATURE: : foay _ Z3-RT-BFER|
T 7 O Doyt Prons # :




