2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%(E):ZDSOO am

DOCUMENT # 600421 Secretary of State

1. Entity Name

SOUTHEAST FLORIDA DENTAL GROUP, P.A. (2-11-2002 90066 009 ***150.00
Principal Place of Business Mailing Address
12000 N.E. 17TH AVENUE 12900 N.E. 17TH AVENUE / . e b
SUITE 500 SUITE 500 % Q{l/
SN R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number - . Applied For
59—1218473 Not Applicable
<ip Couniry 4ip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Name -
mir!ER??TE:;VE, #500 Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI FL 33181

“ 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 Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This fzprporatiqn is efigibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllnlg rgqunemerwt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition

NAME GRUMET, ROBERT A DDS NAME

streeT aporess | 12800 NE 17TH AVE #500 ‘ STREET ADDRESS

crv-szr | NORTH MIAMI FL 33181 CITY-ST-2P

TMLE T8 O Delete e [Jchange  [] Addition

NAME LEVINSON, MARVIN S DMD NAME

stReeT appagss | 12000 NE 17TH AVE #500 STREET ADORESS

orv-st-ze | NORTH MIAMI FL 33181 GITY-ST-2IP

TITLE VP - O oelete TITLE o [l change [ Addition

NAME ZIONTS, DAVID 8 DMD NAME

STREET ADDRESS | 12800 NE 17 AV #500 STREET ADDRESS

CITY-ST-2IP NORTH MIAM! FL 33181 CIFY-ST-2IP

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Deete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TITLE [ Delete TLE [J Change [ Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report cr supplemental repert s true and accpyate 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 receiver cc empowered 10 exgote this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment dress, with all giher It empowerad,

SIGNATURE: __/7/GNRIOY = Fa s ’/7';/3‘— FATBY et

CLAJOAS

~

W

¥

CR2E034 (9/01)



