2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000009222 Mar 21, 2001 8:00 am
I e ame Secretary of State

DENTAL ASSOCIATES OF HOMESTEAD, P.A. L2001 S5 620 *re150.00
Principal Place of Business Mailing Address
151 NW. 11 STREET 12515 N. KENDALL OR
w-101 SUITE &12 RTETA T AR
HOMESTEAD FL 33030 MIAMI FL 32188 '
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEINumoer 6B ()544391 Applied For
Not Applicable
Zi Counts Zi Count
P ounity ® oty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name E
SEMET' BARRY N - h Stre:at ::dress (F' (o] ‘B_(.);i;ber is Not Acce;;ab\e)
201 ALHAMBRA CIRCLE, SUITE 1200 s
CORAL GABLES FL 33134 :
/2S75— o Aeanhle “Dprye gyl
City N Zip Code
MEAMT FL 32/836
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 registerad agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FiILE NOW!!! FEE IS $150.00 . N )
10. Election Ci aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundag?mfilbuti:n ng O fdsdggor“;:zse
(See criteria on back) ( Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O] oetete Tme Erthange [ Addition
NAME GOBER, MELVYN D.D.S. NAME
streeT a00Ress | 5805 BLUE LAGOON DRIVE, SUITE 179 STREETADDRESS | 25— S A ozl - Py
orv-st-ze | MIAMI FL 33126 stz | e AME AL 53/ 56
TALE [ petete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- &P CITY-§1-2IF
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE [ Detete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ., CITY-8T-2IP
TITLE : [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-ZIP CITY-51-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee emppweragso execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrage? wil other like empowered.
. s o ) 5
SIGNATURE: /) “/ 9/ Czox) 278 -2 46}
SIGNATURE .md'rvﬁeyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phai 7:

/ I

|

CR2E034 (10/00)



