2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634976

1. Entity Name

MAUTNER D.D.S., MILLER D.D.S. & OPPENHEIMER D.D.

Principal Place of Business

2999 NE 191TH ST

602

AVENTURA FL 33180

us

Mailing Address

2999 NE 13t STREET
SUITE 602

AVENTURA FL 331803115
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Feb 19, 2000 8:00 am

Secretary of State

02-19-2000 90019 046 ***150.00

l

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFl Number Applied For
5% 1947135 Net Applicatle
i t Zi Count it
ap Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
— = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAUTNER, RICHARD
95+-NESTTH-BTREET—

2032y n-&. 19 fé.
N-MIAMI-BEACH-FL-33162 4!)6#1“64,. Ft. 33lye

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
B. 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
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agant signature required when rginstaing} DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

(See criteria on back}

4 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11.

OFFCERS AND DIRECTORS

i K2

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE PO O Delete TIiLE [ Change [ Addition
NAME MAUTNER, RICHARD NAME

stReer apoRess | 20223 NE 19TH PL. STREET ADDRESS

GiTY-57- 2P N MIAM! BEACH, FL 00600 CIFY-5T1-2P

TmE D m[)elete TmE [ Chenge [ Addition
NAME MILLER, GARY SCOTT NAME

sTReeT ADDRESS | 2900 FAIRWAY DRIVE STREET ADORESS

CITY-5T-21P HOLLYWOOD, FL 00000 CITY-ST-2IP

TITLE D--- ~ a T - [ Delete TITLE O Change [ Addition
NAME OPPENHEIMER, STEVEN NAME

streer aporess | 4645 NO. BAY ROAD STREET ADDRESS

CITY-ST-71P MIAMI BEACH FL CITY-$T-2P

TITLE O oelete TITLE (T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TIMeE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZiP CITY-ST-21P

13. | hereby certify that the infermation suppljed with g#is filing
indicated an this report or supplementalieport jgArug
of tha corporation or the receiver or trugtee erapgwie
changed, or on an attachment with an/addre "

SIGNATURE: /3*3»»

b like empowered,

ot gualify tor the exemption stated i

(D
aze and that my signature shall have

bxgtute this repori as required by Chapter 607, Florida Statutes; and that

QUIRED

o0

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same Jegal eflect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

305 6R2-(795

Q\zl

Date

Daytime Phone #

CEOEANA (13430



