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

1. Enity Name 01-31-2003 90156 031 ***150.00
A DENTIST ON WHEELS, INC.
Principal Place of Business Mailing Address
217 N KIRKMAN RD 217 N KIRKMAN RD
STE 3 STE 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3605888 Not Applicable
Zi c 1 Zi Ci tl . . iti
e ountry P ounty 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
i CIAL FOUNDATIONS INC- B Street Address {P.0. Box Number is Not Acceptable) ~ ~ ~ = 77
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent, '
A
SIGNATURE
Signaturs. typed or prlnted‘name of registered agent and title if appficable. [NOTE: Regislarad Agent signature required when reinstating) DATE
AﬂF"IVIE N‘?v:(:!O!S I;E'E ! Ilsblsosgﬁ a6 9. Election Campaign Financing $5_00 May Be
: er wlay ee wi ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida. Department of State I
10. . OFFICERS AND DIRECTOHS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE ' [ Change [ Addition
NAME HAZAN, DAVID : ) NAME - :
smeer aooress | 7230 WESTPOINTE BLVD APT 1214 STREET ADDRESS
orv-st-ze { ORLANDO FL 32835 CITY-5T- 2P
TILE O Delete TTLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 3 Delete TITLE ) change [ Addition
NAME ol e, T L
STREET ADDAESS STAEETADDRESS | T T T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThE - 1 Delete TINLE [2Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J | CiTY-57-21P
12. | hereby certify that the information supplied with this filin é; does not Qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify fhai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment aith ail other like efnpowered
SIGNATURE: , GOUIRED ’\IZ‘?,OB No7-290-9 5§ 83
ariNATURE AND'{YPED ph PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'l Date Daytims Phone #

CR2EQ34 (10/02)



