2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

98000003377

1. Entity Name

GLICKSMAN, MARS & GRAND DENTAL, L.C.

Principal Place of Business

2737 NORTHEAST 207TH STREET
NORTH MIAMI BEACH FL 33180

Mailing Address

2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH FL 331804140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

GOAPR |1 PH {: 24

vS,EC{{ETARY OF STATE
TALEAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

City & State Applied For
Naot Applicable
Zi Countr 2i t : i
P uniry ® Country 8. Certificate of Status Desired O $5.00 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES, INC.
201 SOUTH.BISCAYNE BLVD., SUITE 3000.
MIAMI FL 33131

p—

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

_— S e T .

City

FL Zip Code

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

Signature, typed or printed name of ragistered agent and title if applicab\e.. {NOTE. Registered Agent signalurs requirad when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ peter e [Jehangs [ Acdition
NAME MARS, RICK A D.D.S. NAME
saeer aooaess | 2797 NORTHEAST 207TH STREET STREET ADDRESS
orr-ar-ze | NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TInE MGRM (O petete LT [ change [ Asditton
RAME GLICKMAN, JOEL D.D.S. NANE 1000052231115
sreet anokess | 2797 NORTHEAST 207TH STREET SYREET ADDRESS N -4 425/00--01 08T ~~0D3
env-sr-oe | NORTH MIAMI BEACH FL 33180 G- 812 kskC0, 00 eSO, (10
TITLE MGRM O petete TITLE [Jchange [ Additien
NAME GRAND, HARRY S O.M.D. NAME
staeer anokess | 2797 NORTHEAST 207TH STREET STREET ADDRESS
CITY-$T-21P NORTH MIAMI BEACH FL 33180 CITY-21-21P
TLE [ petets TITLE OJchangs  [] Adatien
HAME NAME
STREET ADDRESS STREEY ADDRESS: e T
CITY-3T-7IP CTY-ST-2P
TITLE [ peteta TIME [Jenange [ Adition
NAME NAME
_ STREET ADDRESS BTREET ADDRESS
Y emyY-8T-7UP CITY-ST- 2P
TITLE [ pedeta TITLE Cchanye [ Addition
“INAME NAME
STREET ADDRESE STREET ADDRESS :
CITY-37-21P CITY-31-2IP dC.Q..

11. | hereby certify that the 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
indicaled on this report is true and accurate and that
i tfrustee e

limited liability company or the rgteiver

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
weared 1o execute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

LA

A}

CR2E083 (9/99)



