2000 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # P98000064534

1. Entity Name

HEALTHY SMILE DENTISTRY, INC.

Principal Piace of Business

931 S. STATE ROAD 7
DAVIE FL 33314

1912 NO
HOLLYWOO)

Mailing Address

AVENUE
33021

I3 B B AT

3. Malhng Address,

73,5, Bt TAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

13,2000 8:00 am

Se
Slf):cretary of

09-13-2000 90044 031 *

State

**550.00

DO NOT WRITE IN THIS SPACE

i

JILHI

City & State ,

Zyre

Flotbs

& State »

nyee

Floiida

4. FEI Number

65-0851894

Applied For

Not Applicable

Country

le

5._Certificate of Status Desxred

O

$8.75 additional

83314\ WS,

y ——

33 3 14|

Country
UE A -

Fee Required -

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dpafint ﬁ addrees

Name

SADATL : S y?é/ é é% 7?1 7 Street Address (P.0. Box Number is Not Acceptable)
HOLEYWOOE 33021
Davrt, Flpwdt 3334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects te do $0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delets TITLE [Jchange  [] Addition
NAME SADATI, KAZEM $ NAME
STREET ADDRESS 1=t SRTHAS THTVENUE ™ STREET ADDRESS
OTY-ST-2F | O ANOODEL-3985 CITY-ST-2IP
TILE [ oelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IR o <CRY-ST-2P - ) U S ] )
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE i 3 Delete TITLE [ change [ Addition
NAME i HAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _CITY-§T-ZIP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

-. qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (5/00)

13. | hereby certify that the information supplied with thislin

indicated on this report or supplemantal report is tiye and accugate and that ny 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
] d by Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatlon or {he receiver of trustee empowe

ad to exetute this

7 Y i



