2001 UNIFORM BUSINESS REPORT - . 1)

"SHOCUMENT # P98000064534

‘% Entity Name

.sH"EiAL'l,'HY SMILE DENTISTRY, INC.
[ . ‘

Mailing Address

Pye eS0T 4931 § STATE RD 7
AT - { {RADALE FL 33314 FORT LAUDERDALE FL 33314

=7

2. Principa! Place of Busingss 3. Mailing Address :
S. iz : f)ﬁé | S: Skt
Suite, Apt. #, etc. uite, Apt. #, ete.

R

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90073 043 ***150.00

AR

OC NOT WRITE IN THIS SPACE

iy & State ¢

’_@’fﬁ.& //g[/ :

L

Applied For
Mot Applicable

4. FEI Number

650851894

2y ,
Zip Country

35314 | g3 4 | 333/

Country

X - ér ,ﬁ[

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address 6f Current Registered Agent

7. Name and Address of New Registered Agent

SADATI, KAZEM S

4131 5. st RA7
Davie,fL 33314

Namsg

Street Address (P.O. Box Number is Nol Acceptable}

Tax filing reguirement and elects to do so.

City FL Zip Code
8. The above named gntity submits this statelgent & nging its registered cffice or registered agent, or both, in the State of Florida.
L4 is /
SIGNATURE Ve Z
Qfgnature. yﬁeﬂfnmad namemmred agent and titla if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
B - =
. S L . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
TR OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O Delete TILE {7 Change | {J Addition 8_
N SADAT], KAZEM § . Sots KUY e S
STREET ADDRESS mmsmm# ?.3 , ' STREET ADDRESS 3
. p o
oY-s-ze | HOHANOED 2302+ "b/,'l Ve, }fl/ 333/' Criy-§1-2Ip , T
“TMLE : [ Delete TITLE X [ Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIRY-5T-2IP T
e T T T = {*1 Dalete Lf - — [ Change [ Addition_ | _
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing

of the corporation or the receiver or trusiee empowered P

# this rep
changed, or on an attachme pr

- does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-d atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statuies; and that my name appears in Block 11 or Bicck 12 if

guired b

‘,7[/ ééa / }0/ (%?’)::7/-55’77’ "

4 Dﬂte/ Daytime Phone #

7 I



