— FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87677 ecretary of State
1. Entity Name 04-04-2003 90115 012 ***150.00
PEDIATRIC DENTAL SERVICES, INC.
Principal Place of Business Mailing Address
6775 SUNSET STRIP : 6775 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
I — I GAERAEW RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State -| 4. FEI Number Applied For
65.0295920 Net Applicabls
Zp Country Zip Country 5. Ceriificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY, FLEMING. B., M. —--- - R, S —

" Stigét'Addrass (P.OTBox Number is Not Acceplable) ©

9366 SW. 1ST ST.

PLAATATION FL 33324

City FL Zip Code

3
8. The above named entity submits 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
the gbligaticns of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registered agant and litla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!l FEE IS $150.00 . - .
. 9. Election Cam| Financin
After May 1, 2003 Fee will be $550.00 Trust :End Co%?:g)r:mon ? ] fc%e?ﬁ?oh;z}éfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete mMLE [Jchange [ Addition
NAME COOLEY, FLEMING B, I NAME
steeer avoress | 9366 S.W. 1ST ST. STREET ADDRESS
grv-si-zp | PLANTATION FL CITY-ST-2P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ‘ 5 oetsee TITLE O change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me T T - - - - Elopelets - - we | ) [ Change [ Addition
NAE RAME T T e - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2UP
TITLE ] peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the Gorporation or the receiver or frugiee empowered 1o execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenLwyh angddress, with all other like empowerad.
= (3 84 T\
SIGNATURE: BED 4(203 gs5¢ 573800
OFFICER OR DIRECTOR Cate Daytimg Phong #

1S2yPeQ

AY

CR2E034 (10/02)



