— FILED
2002 UNIFORM BUSINESS REPORT (UBR) , Jul17,2002 8:00 am

DOCUMENT #  P98000064534 Secretary of State

1. Entity Name 05-21-2002 91218 036 ***150.00
HEALTHY SMILE DENTISTRY, INC.

Principal Place of Business Mailing Address
o 453-5-STITERD T 15505 Dull Kyen 1oat
DA ’ ‘l DAUE-F333 v, /\9 =, 330/

15505 Bull Run T Mfd/)‘m M,f% 30/ o
Migor: £ pkas . 53004 OO RO
- 2. Principal Pl#e of Business” 3. Mailing Address

NBame 24 abeore d Same ar shove, _-
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i . City & State 4. FEI Numbe; — — Applied For
' ' . 65—0851894 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.;?q lﬁ:i:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SADAT,, KAZEM § .-—:»—?/reéw/mf = M[/

WHSSHIERDT— /5505 Bull Fun

| M ré/m: Xﬂm/'/’/ L 35@/4 City FL [2rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature requirad when r@instating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.90 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution 0 Aided to Feyc;,s
{See criteriz on back) O Make Check Payable to Department of State
11. . OFFICERg AND pIHECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [redidenl” O Delete TinE O change [ Addition
Mg SADATI, KAZEM § =7 SEPE Bull Run N
STREET ADDRESS | 4934-S-STATE.RD.Z / i S 4 _'V STREET ADDRESS
oT-51-2P | -DAIEF33334- M Ay 5‘4&&51 F‘L ggﬂﬂ CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
| ™ STREET ADDRESS ™ |~ St e e 2 e . e s e, |}, STREET ADDRESS |
2ITY-57-2P oITY-ST- 2P T o T - T
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TTLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF .
TiLE M Delete mE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustee empo cute this report asrgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bigok 12 1f

N [ D [;;\ﬂ.»n i

changed, or on an atta ',v ént with an address, withall oplér like empoweregd y
J
% 7/07/ 5.

it
SIGNATYRE AND TYPEDDR ER OR DIRECTOR Joata T 7 PP ra——

SIGNATURE:

CR2E034 (4/02)
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