2001 UNIFORM BUSINESS REPORT (UBR)

DOTUMENT # (L0042

SOUTHEAST FLORIDA DENTAL GROUP P.A.

1. Entity Name

v

Principal Place of Business

Mailing Address
SOUTHEAST FLORIDA DENTAL GROUP P.A.

12900 NE 17 AVE #500
NO. MIAMI, FLORIDA Z3181

2. Principal Place of Business

LAGOO NE [ TF AQE

3. Mailing Address

SOAME

Suite, Apt. #, elc.

TSI,

Suite, Apt. 4, etc.

St

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90496 006 ***150.00

- AUBAZBED

DG NOT WRITE IN THIS SPACE

NG -

City & State

Mipaumy FL-

City& State

4. FEI Number

59 /R -BYTS

Applied For

Not Applicable

Zip

233151

_ . S
sountry ip
DADE. Jhme

Country

SAME.

O

§. Cerniificate of Status Desired

$8.75 aaditional

Fee Required

§. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

NO

RoesetT GeunetT™ HOS
(300 NE ] e ¥ PO

My Fie 3381

TN

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above nam?é\tity brnits this statem

— vicE o 2T )
e, typed or printed name Wagem and Title if applicable (NOTE: Ragistered Agant signature required vﬁlﬂq reinstating)

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/ 79/?1

74

DATE

9. This corporation is eligible to satisly its Intangible B
Tax filing requirement and efects to do_so. s ATOr MAY_ 1, 2001 _Feo will be $550,00

(See criteria on back) ‘Make Check Payable to Departmant of State

FILE NOWIN! FEE IS $150.00

10. Election Campaign Financing
Jrust-Fund Contribution. -

$5.00 May Be
- -—Added to.fees ———

N 11

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTONS |

TITLE FPRES I DENT 07 Delete e o [ Changz [ Addition
NAME Ropseer A- G RLWMET D25 NAME

STREETADDRESS | | R o0 N E 1T AUE 500 STREET ADDRESS

CITY-ST-21P NO MiAr;, FL 3381 CITY-ST-2P

e NICE MAES i DEMT [ Delete e [ Change [ Addition
NAME DAV B . 2iorTs DMD. NAME

SREETADDRESS | [ 20 o0 I 5 177 AOE ¥ SO0 STREET ASDRESS

TITY- ST-2IP NO MIHM J F;‘— ig IQ I CITY-ST-ZIP

nE T T SECRETARY /TREASLEEE Didee — [me 4~ ——-— - - -~ —[OChange [ Acdition
NAVE MALVIN S Al ison DO NAME

STREET ADDRESS | /3O poy A ¢ 7 5D STREET ADDRESS

CTY-ST-2IP %\10 P M-?/ ? “gL %3 2, CITY-ST-21P

TiLE i " " [ Delete TTiE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CIFY-5T-2P

TITLE [ Detete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-ZP

T [ oelere mine " (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-21P

changed

of the corporatian or the re
. Or on an attac!

SIGNATURE:

h an address, with r like emp

(vice Fnswpgm:) j;/? -7/01

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
Vd Or trustee empowered to execute this geport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

85— §9/-6600

NATURE AND TYPED OR PRNTE]

IAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

o



