FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  K90078 EE Secretary of State
1. Entity Name ; p ‘% 03-06-2003 90109 017 ***150.00
KINGS LAKE DENTAL SERVICES, P.A.
Principal Place of Business Mailing Address
4822 DAVIS BLVD 12515 N. KENDALL DR
NAPLES FL 34104 SUIE 412 70025835
us MIAMI FL, 33186
: RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEIi Number Applied For
650133219 Not Applicable
Zip Country P Couniry §. Certificate of Status Desired O $8.75 additional
’ Fee Required
B 6. Name and Address of Current Registered Agent —.-_. . - . |____ ——=-__.7._Name and Address of New Registered Agent
Name N -
B"-ECAv MICHAEL Street Address (P.O. Box Number is Not Acceptable)
12513 N KENDALL DR, #412
MIAMI FL 33186
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete THLE [l Change  [] Addition
NAME BERKOWITZ, HARRY NAME
STREET ADDRESS 500 s FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange  [] Addition
Nt GOBER, MELVYN N
STREET ADDRESS 12515 N KENDALL DR #412 STREET ADDRESS
CITY-ST-2IP 'MlBMl Fl. 33186 CITY-ST-2IP
TITLE | - - O oelets e T T e = " [OcChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2iP
TIMLE [ petete TME O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
THLE [ petese TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the informatiopfupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this réport or suppléifiental reporl is true and accurale and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recejvérbr thistes empowered to executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with An address, with all other like empowered. '

SIGNATURE: ___ Z/GNATURE REQUIRED

.
y?ﬁaemnwpsn OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytime Phone #
~

OO T BN

AN

CR2EQ34 (10/02)



