FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S70153 | B Secretary of State
2 01-27-2003 90247 021 ***150.00

1. Entity Name

UPLAND DENTAL, INC.

Principal Place of Business Mailing Address
721 NE 140 AVE 721 NE 140 AVE
SILVER SPRINGS FL 34488 SILYER SPRINGS Fi. 34488
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Siate e o veem e | Ciy&B@te o 14 .FEI Number__ Apptied For __
) i ' 68-0261882 Net Applicable
Zi Zi 1 it
P Country P Country 5. Certificate of Status Desired O ?eae.gesq L’:;?:c""onal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
SMITH' DEAN E. Street Address (P.C. Box Number is Not Acceptable)
721 NE 140TH AVE
SILVER SPRINGS FL 34468
City FL 2ip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed nams of registared agent and title it applicable (NOTE: Ragistered Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . .
Atter May 1, 2003 Fes wil be $550.00 ¥ et fond Gentton 0 52,00 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D FIAE - ™ Delete TILE Jchange [ Additien
NAME SMITH, DEANE. g NAME
STREET ADDRESS { 721 NE 140TH AVE i STREET ADDRESS
CITY-ST-2IP SILVER SPR_]BGS FL 34488 CITY-5T-2P
TILE D ’ [ peleta TITLE ' [ change [ Addition
NAME SMITH, CAROL L A
STREET ADDRESS | -721-NE-140TH-AVE——— = oo . P _STREETADDRESS = {mmm o - mon o
CITY-ST-21P SILVER SPRINGS FL 34488 CrrY-sT-2IP
TITLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE {1 Detete TME [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE ' T 7 Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP : CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
——

12. | hereby certify thaf.!he 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 repiort or supplemental report is rue and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execulerihis+Epdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bl

changed, or on an attachme an address. witf?all other liké
= o BILA~o4S5 -
Yy - e
SIGNATURE: ﬁaﬁ% 2L NRED /A3 -Q3 G/0/

£~ SIGNXTURE ANDTYPED OR PRINTED NHAME OF SIGNING OFPHeER OR DIREGTOR - Date Caylime Phone #

AV EEYELSY

1

CR2E034 (10/02)

)



