FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S84035

EAST SHORE DENTAL CARE INC.

ecretary of State

04-14-2003 90414 038 ***150.00

Principal Place of Business
1741 STRD GO E

VALRICO FL 33594

Mailing Address
1741 STRDO G0 E
VALRICO FL 335%4

LR

2. Principal Place of Business

3. Maiting Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE [F MAKING CHANGES

-

‘-.‘;: -n.‘-'

City & State City & State 4. FE! Number 085 Applied For
59-3085266 Mot Applicable
Zi Countr Zi Countr
P Y b Y 5. Certificate of Status Desired 0O * $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = .—a.-‘g__——;;‘:—'&w—-ﬁrf-:fﬁr_‘__,h_—'“ﬁ__f\fw s Name; - ... — T —— R S — e e =
§ KAN"LAL Street Address (P.O. Box Number is Nc;t Acceptable)
T It ASHA X INUI (N}
824 WALS[NGHAM WAY
VALRICO FL 33584

City

FL

Zip Code

the obhgatlons of registered agent

SIGNATUF}E -

o

—— =

: ‘The ‘apove named enlity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnalure. Iyped or printad hame of reguslereﬁ agent and ttle if applicatis.

{NOTE: Registerad Agent signalura required when rainstating} DATE

FILE NOWII! F'EE s $150.00
After May 1, 2003 Feg Will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Florlda Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE P . O Detete e O change [ Addition

NAME SHAH, KANTILAL P. RAME

sTReeT Doress (824 WALSINGHAM WAY STREET ADDRESS

orv-sr-ze | VALRIGO FL CITY-ST-2P

TILE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS -~ § STREET ADORESS

CITY-ST-ZIP GITY-ST-7IP

TITLE [ velete TILE [ change D Addition
 NAME s S . LY S e B o TR
TETREDT ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ~ [ STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE O Delete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O petete mLe O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all

SIGl

A

l‘ul BT

SIGNATURE:

EEY

er like empowered.

TUAARCE I R 2 ¢ e

12. 1 hereby certify thatdhe information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

w]ilo? (813)65 4 trdoz

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (10/02)



