| FILED

: \'
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR J gn 1 8’t 2003 fSS(t?Otam
DOCU M ENT # 61 3709 ‘ (": (?(5?:‘2?)03?190023 (()25 ”"""‘5502100e
1. Entity Name X : e :
NORTH RIVER DENTAL GROUP, P.A. _ ‘/
Principai Place of Business Mailing Addre%s
3030 US HGWY 01 3030 US HGWY 30t
ELLENTON FL 34222 ELLENTON FL 34222
2. Principat Place of Business 3. Mailing Address ”“”' I"" |||“ “m Il“l ||NI “u |||“ m“ |||“ I“" “I“ m“ \“‘
ite, Apt. #, etc. ite, Apt. #, etc,
Suite, Apt. #. etc Sulte, Apt. #. ete [0 CHECK HERE IF MAKING CHANGES
City & State . City & Statei - 4. FE{ Number Applied For
: 59-1908743 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN S. Street Address (P.O. Box Number Is Not Acceptable)
1212 COURT STREET, SUITE 8 .
CLEARWATER FL 34616 .
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. !
SIGNATURE i
Signature, typed or printad name ¢f registerad agent &nd title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
T
FILE NOW!!! FEE 1S $150.00 ) L
. . 4. Election Carnpaign Financing $5.00 May Be
R After May 1, 2003 _Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
03 P 3 Dalete TITLE [l change  [] Addition
NAME STEINBERG, RICHARD W NAME
STREET ADDRESS 3030 Us HWY 301 STREET ADDRESS
orY-sT-2F | ELLENTON FL CITY-ST-2IP J
TLE v 1 Delete TITLE [1 change [ Acdition
NAME DELROSE, DANIEL C i NAME
STREET ADDRESS 3030 Us HWY 301 } STREET ADDRESS
CiTY-ST-71P Eil FNTON FL CITY-3T-21P
TME e mnm e - . Closle . § mme [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-87-2IP CITY-ST-21P
TITLE 5 Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e (3 belete TiTLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-ZIP
B 12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 or director
of the corporation ar the recgiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.
|
Za 3 B R mG g L™ -
SIGNATURE: D RE RS T R0 ben &/ rfsa §7r-702- ugon
sIGNATURE AND TYRGH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  (J T Dae Daytima Phona #

AY  S8L15G0

CR2E034 (10/02)



