A

2001-UNIFORM BUSINESS REPC-{ \(UBR)

o

DOCUMENT #

1. Entity Name

198000003377

GLICKSMAN, MARS & GRAND DENTAL, L.C.

Principal Place of Business

2797 NORTHEAST 207TH STREET
NORTH MIAMI BEAGH FL 33180

Mailing Address

2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1021 L0D

v

g

DO NOT WRITE IN THIS SPACE

— — ,
City & State City & State 4. FEI Number Applied For
- Apm Not Applicable
i Count Zi it
Zp ounty ® Country 5. Cerlificate of Status Desied [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
| A R et e et = S =T % N e = e eSS b
B & C CORPORATE SERVIGES, INC. " ["Street Address (P.O. Box Number is Not Acceptabla)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131
City F L Zip Code
8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinatating) DATE
i L s e a2 e - = S R BN OWH H=FEE:15:-$50:00 === S ==
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TLE MGRM O oelete TITLE [Jchange [ Addition | S
NAME MARS, RICK A D.D.S. . NAME =
STREETADDRESS | 2797 NORTHEAST 207TH STREET STREET ADDRESS Q2
orv-s1-2p | NORTH MIAMI BEACH FL 33180 airy-s1-zp i
- &£
T MGRM (3 Delete THLE AnoOO221 S lq:q.han le-— _I:lAjiltmn =
NAME GLICKMAN, JOEL D.D.S. NAME e R
sTeeT 00RESS | 9797 NORTHEAST 207TH STREET STREET ADDRESS 03 Uiﬂ;-: 11--010385--021
oIrY-S1-2P NORTH MIAMI BEACH FL 33180 CITY-ST-2IP FxeepS0, 00 seksxb0, 00
“TE= 1 MGRM - — ’ - ~Delete” TTTLE T “‘:‘ T T - o T I ‘_‘:—_ T -~ [O-Change™ = CI'Audition_|==
NAME GRAND, HARRY S D.M.D. NAME
STREET ADDRESS 2797 NORTHEAST 207TH STREET STREET ADDRESS
CGr-Si-ZP | NORTH MIAMI BEACH FL 33180 vrv-st-2p
TITLE ] Datete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
B 1 e I e e R Y et e T T ——.H-—_'-‘I_NAME-' = e ™ ,-—;‘-‘-"’ = S G semn i [
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST:ZIP, PR
11. | hereby certify that the information supplied with this filing does not qualify for thavexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali®ave the $ame lsgal effact as it made under cath; that | am a managing member or manager of the
limited liability company gy the receivay or trustee em d to execute this report as required by Chapter 608, Florida Statutes.
/ NI - Ay SATIINIRE T
SIGNATU 144_/ DA A 3 R
E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




