2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name A l' 04, 2000 8:00 am
CHILDREN'S DENTISTRY, P.A. ecretary of State
04-04-2000 90056 045 ***150.00
Principal Place of Business Mailing Address
3355 BURNS RD 9% PATRICK M. O'HARA
101 324 DATURA ST #100
PALM BEAGCH GARDENS FL 33410 WEST PALM BEACH FL 33401-5415
us
Suitg, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Mumber 650 Applied Far
123520 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
]
0 HARA, PATRICK-M. -- P Street Address (P.O. Box Nurber is Not Acceptable)
324 DATURA ST
SUITE 100
WEST PALM BEACH FL 33401 & L o
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
Signalure. typed or printed nams of registerad agent and tle If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 10. Eiection Cam N
- ; A paign Financing $5_[}0 May Be
Tax fllrng rgquwement and elects 1o do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VSD O Delets Tme s / 7 / D IXfChange (] Addition
NANE BENDECK, OSCAR R NAME BENDW Ch, 0SCAR R.
steeT aooress | 3355 BURNS RD #101 STREET ADDRESS 55 Rurns Re ad =t /0/
Ciry-S1-ap PALM BEACH GDNS FL 33410 CiTY-ST-2IP E’?LM BeAcH GARbENS FPL Z23Y10
TILE O pelete TTLE P / D . ! [} change [ X Addition
NAME HAME BeEN DECcl ™1 RNA
STREET ADDRESS sweTanress | 3355 BuRMS RD & jo)
fu-sr2e onse | paLm BEACH GARBENs, FL 3340
E T N O pelete TLE V / () . [ Change  [XrAddition
NAME NAME BE’UDEGK JESSICA
STREET ADDRESS ST - ———— .. . | STREETADDRESS 3358 \.)l('p 5 R—“ 10/
CHY -57-21P CiTy- 57-2iP DaLw ) %{xﬂ epns T fL 410
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Celete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CHTY-§T-21P
13. | hereby certity that the informpatiop supplied with this filing does not qualfty for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or subplgfnental report is true and accurate andffiat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgivetfor rustee empowered to execute this feport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachmgn thydﬁss, with}zegk?j[yb ared. )
e I Lol Ll M\ s oS _ ) 5
SIGNATURE: RACAT JJ(/.K, AV MEDUIR D e gy 3/2'f/1¢709 $e/-G25-9837
s:euaruzs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Daa Daytime Phone #
PN q e o E = A ,* it
7 J - 1

CR2E(034 (9/99}



