2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

CHILDREN'S DENTISTRY, P.A.

DOCUMENT # K95232 -

. ¥

Principal Place of Business

ﬁﬁf E!IHNS-HB‘ .
wmmm

Mailing Address

APATRICK T UHRRR
SA-DATORA3T—#100
WEST-PACMBEACH-F—03401

2. Principal Place of Business

200 VILLAGE SQUARE X

3. Majling Address

F S339 wHiRLAwAy 2D

Suite, Apt. #, etc.

Sv T K101

Suite, Apt. #, elc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 20055 039 ***]158.75

02681383
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Applied For
Not Applicable

4, FEl Number

650123520
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Count

[3/ $8.75 additional
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§. Certificate of Status Desired .
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and_'Address of hiw Registered Agent”

\

Na

“05¢ AR R _BENDECH

Qet Address (P.O. I%ox Number is Not Acceptabl;i &
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SIGNATUR

“alura. typad or printed name of registered agent and title if applicable.

/ ‘
8. The abovg nathed entity submits thij SFTT\)M the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i !' ] j .
~\ -
ZU\/“ \ pscar- R - BENDECH
/ S

(NCTE: Registered Ageant signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.DO May Be ~
Added to Fees

1. OFFICERS AND DiRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
e STD (1 Delete TMLE sTO ' @ Change [ Addition | &
WAME BENDECK, OSCAR R NE Bewdeck, Oscar R. ‘ s
SIREET ADDRESS | SRES-BURNS-RE-#HET~ sTheer aooress: | 2.0 € N l(aée SQuUARE CRe 55['\’9] Surte (0 3
Orv-ST-2¢ | PALMEBEACH-GBNSFE-33410 mestze  \Palm Beach Gandens FHa 33410 i
TITLE PO [ Delete TME . E’ MiRNA Change  [1 Addtion ¢ &
NAME MIRNA, BENDECK NAME Benld ecls . ) .

STREET ADOPESS | 3955 BHRESRE=36+— STREET ADORESS |2 e Vi (3 4 L SQuara CROSSING Surte (Of

C[Tomsre =) WEST-RALM-BEACH-FI-3344r . | ovs Paim Beach bandens, Ha 33410

wTTLE o] VD) o Oloeets  § e =" ‘B‘ D&—-K - 5 ES"“Z'A—?; _ [™fchage O3 Adtition
NAME BENDECK, JESSICA NAME eNdec cE=1 . Suds /07|
STREET ADDRESS | 3QE5-BRES=REIOT siweer wovvess | 2 @ 0 Village SQuare (RoSSNg, 5 /e/
OTY-ST-2P | WEGT-RARWBEACHFE-35440 st | PAfL, Beach Gupdews Ha 33410

TILE O Detete TME / [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

OITY-5T-7P CITY-ST-2IP _

TITLE [ pelete e [ Change T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE CJ pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7F ) CITY-§7-2IP

of the corporation orthége iver or trustee empowergd t

changed, or on an attac| t v{?thban \jTrT;s‘w'Ch | othg(

SIGNATURE:

~

like empowered.

13. | hereby certify that the irfformation supplied with this filikg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated:on this repant gr sgpplemental report 1s true anlil accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Bleck 11 or Block 12 if

05¢Ar- R . Gpangeh” '{/70/‘200!

Sl
pa 4587

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytirma Phone #




