FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000063423 Secretary of State
1. Entity Name 01-31-2003 90100 024 ***150.00
SPRING LAKE DENTAL INC. OF WINTER HAVEN
Principa! Place of Business Mailing Address
1192 HAVENDALE BLVD 1192 HAVENDALE BLVD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L : 59—3587384 Not Applicabla
Zip Country s’ e 7, ’le . Country » . $8_75 Additional
T L .o S. Certificate of Status Desired | )
M 3’}’,1 . Fee Required

6. Name and Addrass of Current:Regis 7. Name and Address of New Registered Agent
C Name _

m— .. - O T - ——— Fm LR ——— p—

BHANJI, RAHIM
1192 HAVENDALE BLVD
WINTER HAVEN FL 33881

oy - Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of rghistered agent.

i . o : o f - -
SIGNATURE __" )\/ R Artama AT tﬂ/w /“1
- Sign%rﬂ, l@ u)printed nama of ragislareq agent and titls it applicabla, (NOTE: Registered Agent signatura required when reinstating) I DATd
F"[f NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financin
After Dliay 1, 2003 Fee will be $550.00 . Trzgtllgznd Copmlrigbuti::n, ’ ] Ec%e%?oh;iif ° i
Make Check Payable to Florida Department of State | o : C ¥
10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TImLE FD O Celste TILE (] change [ Addition g.
NAME GARMESTANI, FEYYEDEH A NAME =3
streeT aporess | 1192 HAVENDALE BLVD STREET ADDRESS 3
crv-st-ze | WINTER HAVEN FL. 33881 CITY-5T-2IP S
- o
TNLE STD O pelete TIILE [Qchange [ Addition %
NAME GARMESTANI, FEYYEDEH A NAME '
street Aporess | 1182 HAVENDALE BLVD STREET ADDRESS
crr-st-zp - | WINTER HAVEN FL 33881 CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Acdition
NAME . e R B et - .
STREET ADDRESS ) m - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME Ce - name
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
50Ty STz ; " - s 3
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP - ‘ CITY-ST-7IP

12. | hereby certily thatghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: GMATLIRE RECIAIAIMET D) nftfss

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / 7 Daytime Phone #




