20100‘: UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P99000040436  ~y~ - -

1. Entity Name s

PARAGON DENTAL SERVICES, INC. e FILED

00 0ec -5 . 9g

F,

| Principal Place of Business Mailing Address
H45-EAST-SUNRISE-BEVDSTE-306" 1415 EAST-SUNRISE-BLVE—STE "6 SECRETARY of
‘ RILAUDERBALE FL FF-tNODERDRTE FL TA OF STATE
LLANASSEE Flogipy
BUETL R ST L L
2333 W.LOMMOAL BUR | D3B3 W fomMeeciit BLVR
Suite, Apl. #, etc. Suite, Apt. #, etc. E
Zo0> 20D
City & State City & State 4, FEI Number
L Fr. LAVDERDALE | FL. FT. WVEUM-E’, FL. ﬁ-’ 09/'2?0'?Z Not Applicabte
}. -32%3_0@ L (_Jou.rirry _52.123 0‘7 Country 5. Certificate of Status Desired O gg'gesq ‘ﬁ?e‘g“""a‘
li " ——6.”Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - -
Name
!:21%”EEASéTM Sgﬁ:llglé BLVD., STE. 306 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL

\
L City FL I Zip Code

SIGNATURE )S % . %f/ @" M N ////)/7’/&'2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)
ignature, typad or printed name ctegislered agent and tle %Elicsw (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisfy its-Intangible— ez s FHRE NOWIN-FEE-1S:6550:00 2= = o Elesion & G Firarging - - R OT e [
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Funuag ;]E;igbnuﬁ::ncmg O iﬁg‘zoh;?;fe
(See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME oP J=3 . T F LEOCMLY A. WETSS [ Change [ Addilion
NAME NOLAN, JAMES J NAME Vo #
LA CoMERSIAL BLVD. .
sTeeeT A00RESS | 1415 EAST SUNRISE BLVD., STE. 306 saecT avDpess | DB 5 LEC , 207
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP FT’: LAUDERPALE , ﬁ/r “33'3’09
TITLE TITLE ] Ghange Addition
DS [ Detete Ml -’/'WL FM}C |25
NAME NOLAN, KIM NAME o &
: 2% (W CoMMEREIM BLVD & 2073
STREET A0DRESS | 1415 EAST SUNRISE BLVD., STE. 306 STREET ADDRESS | B ‘ 4
oITy-S7-2P FT. LAUDERDALE FL CITY-ST-2P FT tityeey , FL. 3334
TITLE - - = :-...._——-“_ e —— ,,‘"'/’_-’_‘T il - —:DiﬁDe'lele” w— n.ﬁr‘EE--—,: [ e TR e T, e B e w*w*—lj-cﬁang‘e—a -,D Ad_&fzron
NAME E NAME _ o
STREET AODRESS STREET ADDRESS COOO0SS 10857 --9
ITY-ST-2P CITY-$7-2IP ~1252 100 -0 0RE--~01E
me T 1 petete me SERE oL LR PR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP e L CITY-ST-2IP
13. [ hereby certify that the information.s i wy,alify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supgiETrental repath signature shall have the same legal effect as if made urder cath; that | am an officer ar direciar
of the corporation or-he j 4 ‘_rf'. s spquireg by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an e NGt // L/ 00
SIGNATUR f-23-00 ff‘/«%a - Q07
Date Caytyha Phone #

CR2E034 (5/00)

.,..J._..mﬁ_‘,.,A

[y TS



