2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600421 FILED
1 Enity Nams Mar 21, 2000 8:00 am
SOUTHEAST FLORIDA DENTAL GROUP, PA. Secretary of State
03-21-2000 90053 028 ***150.00
Principal Place of Business Mailing Address
12300 NE. 17TH AVENUE 12900 N.E. 17TH AVENUE
SUITE 500 SUITE 500
NORTH MIAMI FL 33181 NORTH MIAMI FLA 33181-2058
T R B ANE LALLM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1218473 NOT APPLICABLE Not Applicable
ap Gountry zp Country 5. Certificate of Status Desied [ fesegfq l?:gg“"”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUMET' ROBERT Streel Address (P.C. Box Number is Not Acceptable)
12900 N.E. 17TH AVE., #500
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {MOTE: Registered Agent sighature required when rainstating} DATE

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. anF )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tr:j:tnESndagoTtl:’?bnuti::ncmg a fg'ggﬁ?;ge

{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTGRS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K pelete TIME O change [ Additien
NAME MEISELMAN BARRY NAME
STREET ADDRESS | 12900 NE 17TH AVE #500 STREET ADDRESS
CITY-5T-2IP N. MIAMI FL CITY-ST-2P
TITLE VP [ Delete TITLE Change  [7) Addition
NAME GRUMET, ROBERT ) e
STREET ADDRESS | 12900 NE 17TH AVE #500 sweeerappagss | L7
CITY-§1-IP N. MIAMI FL CITY-5T-2IP 3 / (o @
TIMLE ' [ X Delete TILE [] Change [ Addition
NAME BRANT, LAWRENCE NAME
STREET ADCRESS | 12800 NE 17TH AVE #500 - STREET ADDRESS ™ |” . ly
CITY-ST-2P N. MIAMI FL CITY-5T-ZPP / Yy
e D, [ Detele e (/(W)W/HA/M@#J o
NAME LEVINSON, MARVIN NAME Levinson, Marvin
STREET ADDRESS | 12900 NE 17TH AVE #500 SIREETADDRESS | 1 5900 NE l7th Ave $#500
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP N_Miami
TIMLE D X Delete TLE Change [ Addition
HAME GRUMET, ROBERT NANIE /
stReeT ADDRESS | 12900 NE 17TH AVE #500 STREET ADDRESS AN~ 3 ' 0
CITY-$T-ZIP N. MIAMI FL CITY-ST-2P
TTLE D [ pelete TILE _ [l Change [] Addition
NAME ZIONTS, DAVID NAME .
sTREeT ADDRESS | 12000 NE 17 AV #500 STHEHADDHESSC ' /7 _-;, A.e
CITY-ST-21P N MIAMI FL CITY-S§T-2IP

13. | hereby certify that the informatiop.etipplied with this ﬂlmé; does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp, ntal report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece; owered Jo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm ada(esq with alother like empowered.

“ ﬁ ) c»/ 1D

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



