2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2002 8:00 am

changed, or on an attachmant witl’an ad

o
‘_‘L L L

SIGNATURE:

DOCUMENT #° S53162 SR ecretary of State
1. Entity Name 04-08-2002 90232 012 ***150.00
SUNSET DENTAL CARE, INC.
Principal Place ol Business Mailing Address
6481 SUNSET STRP 6491 SUNSET STRIP -
SUITE M SUME #
2. Principal Place of Business 3. Mailing Address " I || I I , ’ [ l
Suite, Apt. #, etc, . Suile. Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State Chy & State 4. FEl Number Applied For
- 65'%2923 Not Appliceble
Zp Country Zp Country 5. Certificato of Status Desired ~ [1 98173 Additiona!
Fee Required
" " 6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Reglstered Agent” - -
Name
|—=MARONA, JOSEPHA. . . ... == =Sirget’Adtress {P.0-Box Number is Not Acceptable)——=~—=—= e <
7162 PEMBROXE RD.
MIRAMAR P, 33023
§y City FL [ ZrCoce
8. The alyove named entity submits Lhis statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. '
Pl v r e ) e ' W }:‘_ff.‘.;..‘ wt
SIGNATURE —r
o, -‘—l'.'i". :F\i“ 1, Sopaus L tYpodd of pHinled nama of reglsisted agent and fitke ¥ lpnlllcabll. - (NOTE: Rogintersd Agent signatura required when réntiing) DATE
8. This corporation is eligible 10 salisfy its Intangible | .. FILE NOWI!l FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May T,2002 Foe will'55 $550.00> |- 10 $Ilr‘a]::1ggﬁ(;ar€§:llr?gu§::ncmg fza?,ow'\;?;se
(See criteria on back) Make Check Payable to Departmant of State )
AR TR D e ;. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE ‘D [T Detete TE ) Change [ Addition | S
nwe | OLGA BIRD A 2
STREEY ACDRESS | 2642 E ORCHARD CIR STREET ADDRESS 3
GITY-ST- 2P DAVIE FL 33328 CIY-ST-2P lé.f
TME [ Detete TITE ] Change  [J Addtion | &
NAME HAME
STREET ADDRESS STREET ADORESS
CmyY-ST-21P CITY-ST-2IP
WE_ *Cloelew - §ME - Ol crangs  (J AdditzR |~
NAME T s NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P o erry-st-2Ip
TiME g i = me __|__ g [ Change [ Addition_|_____
NAME 3 Y ST
STREET ADDRESS i N SIREET ADDRESS
CiTy-ST-29 CITY-S1-2IP
TME O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -ST-71P
TLE [ Delete TIE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P Fal CITY-ST-2P
13, | hereby cenily thal the information supplied M flling does net quality for the exemption stated in Section 1 19.07}3)0‘). Florida Statutes. | furiher certify that the information
indicated on this report or supplamantal reppit is trfie and agcurate and that my signature shall have the same legal effect as if made under oath: Ihat | am an officer or director
of the corporation or the receiver or lastee Empowpred to ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowerad.

SEQUIRED

BIGNATURE AND T\T!D OR PRINTED NAME OF SXIMING OFFCER OR DIRECTOR

/%02

Diaylive Phone ¢

l



