5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000067252

1. Entity Name

DORAL DENTAL SERVICES OF FLORIDA, INC.

FILED
03SEP-9 AMIJ: 55

Principal Place of Business Mailing Address St Cf} E PAR Y U?’- SIA ]r
12121 N. CORPORATE PARKWAY 12121 N. GORPORATE PARKWAY TALLAHASSEE, FLORIDA
MEQUON Wi 53092 MEQUON W 53092
Suite, Apt. #, etc. Sulte, Apt. #, ete. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FE! Number Applied For
39—1936987 Not Applicable
4 Country Zip Country 8. Certiticate of Status Desired O gg‘gg‘ "j:?;(i’ti(’"al
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE _
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $550.00 ‘ o
g . 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) 1 Delete TITLE VP/D Bl Change ] Addition
NAME BORCA, GREGORY J NAME Borca, Gregory J.
sTReeT ADDRESS | 10175 SHERMAN RD smeranoaess (10175 Sherman Road
arv-st-ze | CEDARBURG W1 53012 ov-st-2¢ - |Cedarburg, WI 53012
TITLE v O Delete TITLE P K] Change [ Addition
NAME BRUMMEYER, RONALD A NAME Brummeyer, Ronald A.
STREET ADDRESS | 10836 NORTH WYNGATE TRACE STREETADORESS (10936 North Wgng ate Trace
omv-st2p | MEQUON W1 53097 omv-st-2e - [Mequon, WI 5309
TITLE D [ pelete TITLE (] Change ] Addition
NAE KASTEN, CRAIG NAME (1N SETails
STREET ADDRESS | 9100 W. HAWTHORNE ROAD STREET ADDRESS 10 £ w&LE0 TN
CITY-ST-ZIP MEQUON W! 53097 CITY-ST-2IP
THLE T [ Delete TIMLE 1 Change [ Addition
NAME SWEENEY, LISA NAME
STREET ADDRESS | N24 W 22700 MEADOW WOOD LANE STREET ADDRESS
arv-st-2e | WAUKESHA W1 53186 CITY-S7-21P
TITLE S [ pelete TITLE [J Change [ Addition
NAME KASTEN, WENDY HAME ‘
STREET ADDRESS | 9100 W. HAWTHORNE ROAD STREET ADDRESS i
CITY-ST-ZIP MEQUON WI 53097 CITY-ST-7iP .
TIME . O Delete TIMLE . Dthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-57-7IP CITY-8T-2IP

12. | hereby cerlifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trusteo emp d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmeniwith an adgrgss, | other like empowered.

SIGNATURE: ~X YR I4TO R ZEQNRED &/&SLtvs Pe9-S3Y-3635

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

8N ¥856¥10

CH2E034 (4/03)



