2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55649

1. Entity Name

PALM BEACH DENTAL, INC.

Principal Place of Business

1635 SW 15 STREET
POMPANO BEACH FL 33069
us

Mailing Address

1635 SW 15 STREET
POMPANO BEACH FL 33069
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90223 014 ***150.00

EHTERIUATRERLAU R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
’ ’ 65‘0351391 NZ?AppIicabIe
Zp Country 2l Couniry 5. Certlficate of Status Desired O gg'ggq lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DAVID M . :

501 SE 8 AVENUE

POMPANO BEACH FL 33060

T8

| =Street Address (P.O: Box Number is.Not Acceptable) — -

City

FL Zip Code

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

Sk
b

SIGNATURE s
Signatura, typed of. Bhr‘;&xed name of registered agent and title it appficable, {NOTE: Registered Agent signature reguired when reinstating) DATE

% FILE NOW!!EFEE’I_M@ . -
(", afer ay 1, 2005 Foo wll e SEE0T0 el compamn ey $500 ey e
Make, Check Payable to Florida Department of State

100 fr»i'. ",' OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11

B T v [ pelste TITLE [} change [ Addition
NAME RICHAR, ROBERT NAME
STREET AODRESS | 1635 SW 15 STREET STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 32089 CITY-ST-21P
TITLE P [ delete THLE [ change  [C] Addition
NAME WHITE, DAVID M HAME
STREET ADDRESS | 1635 SW 15 STREET STREET ADDRESS
omv-51-70 | POMPANO BEACH FL 33069 cITY-5T-21P
Tme [ Delete TITLE [ change [ Addition
NAME o . NAME — - . .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P | CiTY-$1-2IP
TITLE [C] Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P o CITY-ST-2IP

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or i
changed., or on an attachment with,

SIGNATURE:

e empowered 10 execute
ddress, with all other lik

ared.

ATF

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DUNFeid 27 Mﬂfzf S22-03

SIGNATURE ANﬁTVPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytirmg Phone #

CR2E034 (10/02)



