2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P99000040436 . \
e, Mar 19, 2001 8:00 am
PARAGON DENTAL SERVICES, INC. Secretary of State
03-19-2001 90020 019 ***150.00
Principal Place of Business Mailing Address
3333 W. COMMERICAL BLVD. 3333 W. COMMERICAL BLVD.
#203 #2003 N
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0918092 Not Applicable
i M Zi Count ith
o Country b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES’ M. DAN]EL Street Address (P.O. Box Number is Not Acceptabie)
1415 EAST SUNRISE BLVD., STE. 306
FT. LAUDERDALE FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Y
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) L e . m , .
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 it
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFF!CERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE Cchenge [ Acdition | S
=]
NAME WEISS, LEONARD A DMD NAME =
STREET ADDRESS 3333 w COMMERG'AL BLVD #203 STREET ADDRESS ;1‘,
. 'y
_CITY—$T-2I_F_’___ T LAUDERDALE-FL 33309 . - CITY-ST-2IP ) ,Lzl
e DS T ClDeets | ™F O Change [ Addiien | &5
NAME NOLAN' K'M NAME
STREET ADDRESS 1415 EAST SUNR'SE BLVD STE 306 STREET ADDRESS
CITY-5T-2IP ET LAUDERDALE EL CITY-ST-ZIP
THLE D O pelete TME O change [ Addition
NAME FLAX, MICHAEL DMD NAME
STREET ADDRESS 3333 W. COMMEH|CAL BLVD., #203 STREET ADDRESS
CITY-87-7IP £T. LAUDERDALE EL 33300 CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-S7-2IP
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREERADDARESS
GITY-ST-ZIP CITY-%I-21P
13. | hereby cerlify that the information supplied wilh 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 report or supplemental repogS true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver gr trusteg ad to execule this report as requirpd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj atirg v er like empowered.
SIGNATURE: : \XJ/ svfor \ Jtf07272-
ﬂ AT /' Daytime Phone #




