2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£%(];:2D800 am

DOCUMENT #  PG9000095967 Secretary of State

1. Entity Name

A DENTIST ON WHEELS, INC. 02-21-2002 90142 028 ***150.00
Principal Place of Business Mailing Address

7230 WESTPOINTE BLVD APT 1214 720 WESTPOINTE BLVD APT 1214

ORLANDO FL 32835 ORLANDO FL 32835

DA

3. Mailing Address

2. Pringjgal Place of Business
AT N dexmed BD. | Z\F N AGRiomad 8.

Suite, Apt. #, etc. Suite, Apl. #, etc. 3 DO NOT WRITE IN THIS SPACE
SVITE /> CViTE %
City & State City & Stale 4. FEI Number Applied For
DRLANDe , Flo@dA OLLANG, YiopDh 59-3605888 Not Appiicable

zi " Count Zip Country - - $8.75 Additional

’bﬁ\\ 3‘)’ S 123 W\ OS 5. Ceflifcale of Status Desired  [3 P2+(9 Addh
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e m - Narme :

FINANCIAL FOUNDATIONS INC. Street Address (P.O. Box Number is Not Acceplable)

3150 SANDY RIDGE DRIVE

CLEARWATER FL 33761

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Z’ Z , 01~
Signatura, tprpnr)ere of registerad agent and titla if applicabls. {NOTE; Registersd Ageni signature required whan reinstating) DATE
9. This corporation is eliwaa satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) o
- i - 0. Election Campaign Financin
Tax liing requirément and elects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrgi‘bulion ’ O fc%e?i?nhllxss *
{See crileria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
HAME HAZAN, DAVID HAME
STREET ADDRESS | 7230 WESTPOINTE BLVD APT 1214 STREET ADDRESS
CITy-SI1-2ip ORLANDO FL 32835 CITY-ST-21P
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE Ol change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T1-2)p CITY-51-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS | = STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TIMLE ] Delete TITLE ] [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-ST-21P

13. | hereby certily that the information supplied with 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 suppiemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empovwered.

SIGNATURE: ___SiGINAR WIRED ’ZJ I‘Zoo?f

SIGNATURE AND TYPED OR PI1N'FNAME OF SIGNING OFFICER OR DIRECTOR atel Daytime Phone #

AV 0418010

CR2E034 (9/01)



