2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PS9000055163 - May 03,2000

FILED f

8:00 am

CHOICE DENTAL, PA. Secretary of State

Principal Place of Business Mailing Address
4208 MEADOW HILL DRIVE 4208 MEADOW HILL DRIVE
TAMPA FL 33618 TAMPA FL 33624-4653

|

2. Principal Place of Business 3. Mailing Address ”“ull‘ ul‘lul
SANE S ALE sHME 4S ALHLE

05-03-2000 90021 027 ***150.00

|

TN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurger Applied For
5 - '58 3\* ‘-lh[ Not Applicable
i Count Zi it
“p ountry P Couniry 5. Certficate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name - e - T
JARQUIN, DORA FARHAY FOROUGH]
' ‘Street Address (P.Q. Box Number is Not Acceptable) R
13941 SW 11TH STREET A30R  MEANGLO . ML D
MIAMI FL 33184 )
Cit Zip Code
“TAMPA FL [ Z5C1X |
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.
o
SIGNATURE AALCA Q“;\(‘OD
ig'nature. typad or print gisterad agent ary Yile if applicable. [NOTE: Regrstered Agent signature required when rainstating) DATE
. L e ) "
9. This corporation is eligible to satisty itA§ntangible _ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
{See criteria on back) g Make Check Payable to Department of State
11. OCFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TINE PD O velete TITLE [ Change [ Addition | &
HAME FOROUGHI, FARHAD NAME i—’
sTREET ADDRESS | 4208 MEADOW HILL DRIVE STREET ADDRESS &
ore-st-zp | TAMPA FL 33618 CITY-§1-2IP "':\';'
c
TMLE [ pelete TILE [ Charge [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE - -~ O oelete f e S eeeeoea . O Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shg#have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver ar trystee empowered to executg {his report as required 2 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witkrgn addressgewith all otheL ke e
SIGNATURE: ey, //?Z/x (G| 292 JZgyﬁr
c?)(mascron "[ Dae  § k Dalawhe Phone # © L

7— ' 77



