2002 UNIFORM BUSINESS REPORT (UBR)

FILED
22,2002 8:00 am

DOCUMENT #  P98000095890

MED-A-DENT CLAIMS SERVICE, INC.

%
ecretary of State

(09-22-2002 90058 042 ***150.00

//

Principal Place of Business

8362 PINES BLVD.. #363
PEMBROKE PINES' FL 33024

Mailing Address

8362 PINES BLVD.. #383
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65‘0886097 Applied For
Not-Applicable-
Zi Count Zi Countr i
P v s Y 5. Certificate of Status Desired O $8'75 A_ddlttonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ELLIS, CATHERINE J
620 SW. 67TH AVE
PEMBROKE PINES FL 33023

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changin,

(Mo Chrmges)

g its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printad name of registered agent and titie if applicabls.

{NOTE: Registered Agsnt signature raquired when reinstating) DATE

9. This corporation is eligicle to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [FChange  [J Addition
NAME ELLIS, CATHERINE J NAME
STREET ADDRESS | 8362 PINES BLVD STREET ADDRESS
| omsze =1 PEMBROKE: PINES 330247 ol g | mimme T i e -
MLE D 7 pelete TIMLE [ Change [ Addition
NAME ELUS, JERRY INE L NAME
STREET A0DRESS | 8362 PINES BLVD STREET ADDRESS
Qry-ST-Zip PEMBROKE PINES FL 33024 o CITY-ST-ZIP
e O Dot mE CJChangs [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z17
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ([ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-5T-Zip

13. | hereby certify that the information supplisd with this f
indicated on this report or supplemental report is true
of the corparation or the receiver og trustee empowere
changed, or cn an attachment wj S, with all oth

SIGNATURE: ALYLARE

d {0 execute this re

ing does not qualify for the exémption stated in' Section™ 19.07(3)i
and accurate and thal my signature shall have the same legal effec

[&'%SE Darkuse

JrFlorida Statutes:t further: cartify. that-the.information
t as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NA

IF OF SIGNING OFFICER QR DIHEC‘I’ER

J s Df_d?./m. - 997 fe0¥

Daviima Phorne 8

CR2E034 (4/02)



A — ////729// 7L
Mep-A-Dent 7315

L P FIdde 5 b8

September 17, 2002

Division Of Corp.
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

As per my telephone conversation with Justin in your reinstatement division today, 1 am enclosing a new
check in the amount of $150.00.

On April 27, 2002 I mailed our original check to you along with our uniform business report. Since then |
received another notice. | called your office and was told that you had not received our repott or payment.
['callied our bank and the check was never processed or returned to us. Justin asked me to write this letter
and send the new report along with another check to you. I am sending this certified so I can confirm the
receipt. | appreciate your assistance in this matter.

Sincerely,

Cathy Ellis

83462 Pines Boulevard, Suite 383, Pembroke Pines, FL 33024 » (954) 987-1604 « Fax (954) 987-1209



