FILED
OR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBr) _ May 01, 2003 8:00 am

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

SIGNATURE

Secretary of State
MENT # s
PIE?tiENEJme E T P980001 02276 3 05-01-2003 920416 008 ***150.00
THE SMILE CENTRE, P.A.
Principal Place of Business Mailing Address -
PALM AIRE PLAZA SUITE 105 PALM AIRE PLAZA SUITE 105 -
5899 WHITFIELD AVENUE 5899 WHITFIELD AVENUE
M K OGO
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘0880350 Nect Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired | gg'z‘gqg’;’:;ﬁona‘
- — — 6.-Name.and Address:of.Current Registered Agent——zc e _ - = |= = ooooo: >~ 7. Name and.Addregs of New Registered Agent. . _ .
Name
OLSON' PAUL E Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code

Signature, typad cr printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
sz = FILE-NOWIIEEE. |S:$150.00 . - S I .
B g LE-NOWII-FE [.S—$ : S S == o Flebtion Camaigh FindTcing ===~ " $500 MayBe |-
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn [} Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(it P [ Delete TITLE O Change [ Addition
NAME STANLEY, RICHARD A OMD NAME
STREET ADORESS | 5809 WHITHELD AVE 105 STREET ADDRESS -
CITY-ST-2P SARASOTA FL 34243 CITY-8T-21P
TE (] Detete TIME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE S = e S T === ) Change ™~ (5 Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelste TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ pejete TILE [Dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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 director
of the corporaticn or the receiver or frugtes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with#n, with all ggher like empowered.

SIGNATURE: Z=EQUIRED

Niy_é OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  L19¥9S0

CR2E034 (10/02)



