2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P95000060280 Feb 28, 2000 8:00 am
DENTAL PROFESSIONAL SERVICES, INC. Secretary of State
02-28-2000 90017 026 ***150.00
Principal Place of Business Mailing Address
481,E HILLSBORO BLVD 481 E HILLSBORO BLVD
200A 2004
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3541
us Us
TS s AR ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
m164 L Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
- - 6. Name and Address of Current Registered Agent. . - - 7. Name and Address of New Registered Agent
Name
GLICK' MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
481 E HILLSBORO BLVD
SUITE 200 A
DEERFIELD BEACH FL 33441 5 FL 7

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 pnnted name of registerad agent and Wl f applicabla, {NOTE: Registered Agent signature required whan reinsiating) DATE
[ L e . I i
g soot st | ptor AN 2000 Foo il pa 35000 | " ElenCanpuignFnancng | $5.00 vy Be
' 15 b . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O gelate TITLE [ change [ Addition
NAME GLICK, MICHAEL S NAME
stReeT ADDRESS | 17675 SCARSDALE WAY STREET ADDRESS
CITY-5T-7P BOCA RATON FL GITY-51-2P
TILE [ pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TITLE - - O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIMLE [ petete FITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 87- 2P CITY-81-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘Y-ST-IH’ CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

13. | hereby certify that the information suppiied 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
7 Dﬁe

SIGNATURE: Dayame s ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

CR2E034 {9/99)



