2002 UNIFORM BUSINESS REPORT (UBR),

FILED

May 24,2002 8:00 am

Secretary of State

o

T

" -t
PngNE“I!AENT # S87437 47[ )‘ 05-24-2002 91350 021 ***158.75
. Enti b
OLD CUTLER DENTAL ASSOCIATES, PA. ™ e
Principal Place of Business Mailing Address
3% GLD CULTER RD. SUTE 20 20335 LD CULTER RD, SIKTE X0
1 MBAME AL 32183 MIAME FL 5n89
- - UG
2. Principal Place ol Business 3. Malling Address '
Sults, Apl. ¥, elc. Suite, Apt. #, elc. DdNOTwnn'E IN THIS SPACE
City & Stats Clty & State 4. FE) Numbet Applied For
650291715 Nt opicaie
Zp Country Zp Country ' $8.75 Aaguional
§. Corlificate of Status Desired Feo HoRod
"8 Name fid Addroes of Curront Registered Agert = . ~ .7, Mame and Address of.Maw_ Renistersd Agent — - — —— - _<| -
- ) : Name . :
mo&ms& g . B e e
Straet Adi P.O. Box Numbsr is Not abla
20335 OLD CULTER RD, SUITE 200 et Address Lt § Not Acceptabie)
MIAM) AL 33189 '
: Clry FL I Zip Code
8. The abova’named entity submits this statemant ko the purposs of changing its regislered olfice or registerad agant, or Hoth, In the Sizte of Florids. ‘
SIGNATURE —
- ‘o prirsa) Al of Agislened AQan and wis I appiicabie. THOTE: Pgabtirid AQert SOniuk myinid wian IinELsking) DATE
9, This corporation is eligioia 10 salisly its Intangible FILE HOW!I FEE IS $150.00
Tax filing requirement and slects to do 0. After May 1, 2002 Fee will bo $350.00 18 ?:::?wg’&?mpf: ncing ﬁdﬁow"':ﬁf'
{See critaria on back} taks Check Payable to Department of Stats ’
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
e 1P3|D ] petets me CIonge [ Addilion | S
NAME SPELIOS, LOUIS G. DMD KANE 2
sreEr anoress (20335 OLD CUTLER RD #200 STREEY ALDRESS
cov-s-ze fMIAM) FL 33189 R oY= 51-2F
e D . :q’ Delete e Ot [Jaion | S
N MONTILLA, MIGUEL DR. N
stery ooress |25 UNIVERSITY DAL, SUITE 240 STREET ADDRESS
Ciny-sT-2P PI.ANTA‘HON Fl. 33324 crry-51-20
me LoR 3 Detets “Tme Octaage ] Addllion
'N—'“.E- [ — B e Ay T - ey i '-—m—u-—-.--— By 2 T = ¥ e Rt T B 2
' S GRS msasmnwnmnn.,mo- ' T e g N —
orv-si-z¢  JMIAMI FL 33189 N emy.S1. 2
ME_._-.-IAS . B _,Km_,__ M - o _ O3 Crange (] Antion | =
HAME MITCHELL, BRUCE A ]
swar aooess | 100 MANSELL COUAT EAST, SUITE 400 STREET ADOAESS
em-s1-z¢ [ROSWELL GA 33078 or-s1.2p
e 2 oetete e O change T Addtion
WAKE HAVE
STAEET ADDRESS STREET ADDRESS
Y. 5127 env.sr-zp
Tme 7 Deeta TE Dcange [ Addiion
NALE NAME
STREET ADORESS STREET ADDRESS
LY. ST.2P orr-51. TP
13 | hereby ¢ mmmhmmmpprcdvdmhsmdquuahfyiuw ption staled in Section 119.07{3)i). Fiorida Stalutes. 1 further cartify that the information
mricate-um 3 report of accurato end that my signalre shall have the same legal t a8 il mace under oath; that | am an officar or diractor
oflhecmpmalmorme “MNGWr&dhumhhsWasW&d by Chapter 807, Floriaa Siatutes; and that my nama appears in Block 11 or Block 12 if
changod, or with an addiwss, with alf othes like
SIGNATURE: VUBIGRA Tlomsada_gfe&r DmD_ifiSfor  2eaz23e-6777
. BICNATURE AND TYPED OR PRWTED NAME OF GIGHING OFRCER ORf DIRECTOR Daytivg Phona §



