2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027461 FILED
1. Enlity Name A l' 10, 2000 8:00 am
DENTAL CENTER AT FOREST HILLS, P.A. ecretary of State
04-10-2000 90105 018 ***150.00
Principal Place of Business Mailing Address
3027 FOREST HILLS BLVD 12515 N KENDALL DR
#A-3 SUITE 412
W PALM BCH FL 33406 MIAMI FL 331861831
us us
A v R ARG AR
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0743582 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ ?g.gg‘lﬁ:j:étional
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registerad Agent
Name
OSHlNSKY' LEONARD ESQ. Strest Address (P.O. Box Number is Not Acceptable)
1150 E. HALLANDALE BEACH BLVD.
SUITE A
HALLANDALE FL 33009 iy FL | Zrco

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of primed name of tegisterad agem™m ant Wile 1 apphicable {NOTE: Registered Agent signature feguined when reinstating) DATE
B s o s % | atior MaY 5 000 Foo il po §38000 | % ECIn Camesion g $5.00 vy 8o
b . sl . Trust Fund Contribution. [} Added 1o Fees
(See criteria an back) O Make Checl:( Payable to Department of State
", OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefate TITLE [J Change  [] Addition
HAME GOBER, MELVYN S NAME
sTReeT A00RESS | 5805 BLUE LAGOON DRIVE, SUITE 170 STREET ADORESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-ZiP
TITLE [ pelate TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-7P
e - - “J Delete TITLE T ] Ghange [ ]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-271P
TNLE ) Delete WILE () change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ pelete THLE [ change” [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-79 GTY-ST-21P
TE [ petete iyt {(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or lrustee empowered 10 execiggfthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachiment with an address, with all other i

SIGNATURE: R 4 S

SIGNATURE AND TYPED OR PHIN‘I’EyﬁKME OF SIGNING OFFICER OR DIRECTQR Date Dayuma Phone #

[ TENH

CR2E034 (9/99)



