FILED
2003 FOR PROFIT CORPORATION Apr 18.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POINENT s PISION0G21E0 corstary of Sat

1. Entity Name

SHORES DENTAL GROUP, INC.

Principal Place of Business Mailing Address
4755 N. HWY A1A 3730 7TH TERRAGED #301
VERQ BEACH FL 32963 VERQ BEACH FL 32980
2. PanoipaI Place of Business 3 Maif mg AddfeSS ‘ ‘ll“"‘ ||| ‘I||1 I|m “m ||‘H “W ||||‘ IlNI “lu ‘"ll ‘ll” |I“ ’lli
3130 1% Terrace
Sulte. Apt. #, etc. S”'S‘e'j; -PE ‘ eg’o i ] CHECK HERE IF MAKING CHANGES
City & State Qt}r & Stat F. 4. FEI Number 59'3593980 Applied For
25 . :ﬂ ,Q Not Applicable
Zip Country 2ip Country » N 53 75 Additional
3 2R4L0 US4 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agem
o T T o= Narme ™~ - = =

MOORE, JOHN E Uil
5070 N ALA., STE 200

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

VERO BEACH FL

City FL Zip Code

8. The above hamed entity submits this statemenl for the purpose of changing its registered office or registered agent, or teth, in the State of Florida. | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatute, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ ‘
Bter May 1, 2000 Feo wil be 555000 e S oy $590 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change  [] Addition
NAME EMERSON, BEN D DMD NAME
streer apnress | 3730 7TH TERRACED #2301 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-8T-2IP
TTE p [ Detete TITLE [ Change [ Addition
NAME EMERSON, BEN D M.D. NAME
sTReET ADDRESS | 3730 7TH TERR., STE 301 STREET ADDRESS
Iy -§T-2iP VERO BEACH FL 32960 CITY-ST-71P
MLE p ﬂDalete TITLE [JChange [ Additicn
NAME FOOSE, KARLBDS. . . .. . e e o= f e 7 72 e
STREET ADORESS | 4100 S DIXIE HWY STREET ADDRESS
or-sT20 | WEST PALM BEACH FL 33405 Giv-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O Delete MLE [ Change  [C] Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P i CITY-$T-21P

Fption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Figrida Statutes; an name appears in Block 10 or Block 11 i

12. | hereby certify that-the infgzmation supplied wighdhis f
indicated on this report or sU 1
of the corporation or the receivdy or trustee

SIGNATURE: Sl

SIGNATURE MND TYPED OR PRINTED NAME OPEIGNI‘G OFFICEFI OR DIRECTOR

T Mp—_—

1928490

dd

CR2E034 (10/02)



