2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07816 Secretary of State

Feb 11,2002 8:00 am

CREATIVE DENTAL SERVICES, INC. 02-11-2002 90079 049 ***150.00
Principal Place of Business Mailing Address
1343 MAIN ST. 1343 MAIN ST
7TH FLOCR 7TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236
- - LR TR
2. Principal Place of Business 3. Mailing Address
[ Souvth Scheal Quel | Seuth Sehool (ue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste.  iooD Ste . 1000
City & State ity & State 4. FEI Number Apptied For
SAaLA ﬁO"" , FL \SQAK’A\SG +a. El_ 650309816 Not Applicable
Zip Céuntry Zi ' Country » i 8.75 Additional
\(%&‘2’7 qu \5 e, a 3 ,7 L}\A" 5.. Certificate of Status Desired A ?ee Requirecjltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name e . B ) -
CcT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
8751 W BROWARD BLVD
PLANTATION FL 33324
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
B et sammentans sesa naa s | atar May 1,2002 Foo il e $oson | > EEnCompagnfvarcing | $5.00 vy e
ax i .g 'q mentand elects o do so. er May 1, ae wi 550. Trust Fund Contribution, 0 Added to Fees
(Se# criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change ] Addition
NaME MATZKIN, STEVEN R | e
STREET ADDAESS 1 § SCHOOL AVE STE 1000 STREET ADDRESS
cy-sT-2Pr - ISARASOTA FL 34237 Ciry-§i-21P
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 ‘ CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME— .~ - - - - o e e HNAME - cam T m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(1), 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 oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to executghhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an adgress, with-sigther lijgk mp red.
SIGNATURE: 50 ‘ S /os— évx ) P35

Date Daytime Phone #

CR2E034 (9/01)




