2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027461 MSar 21, 20011‘%:00 am
1. Enlity Nama ecretary 0 tate
DENTAL CENTER AT FOREST HILLS, P.A. o201 00 027 et 20,00
Principal Place of Business Maliiing Address
3027 FOREST HILLS BLVD 12515 N KENDALL DR
#A3 SUITE 412
W PALM BCH FL 33406 MIAME FL 33186
us us
s T e IRTACARA IR IRRH R
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0743582 Applied For
Not Applicable
Zip Counitry Zip Country o ) 8.75 Additional
5. Ceniificate of Status Desired O ?ae Hequireclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B j - T Name % -
OSHINSKY, LEONARD ESQ. Street Address O ;’:ﬁvyﬂ/him A\S’. table)
1150 E. HALLANDALE BEACH BLVD. reese A lﬁ%ﬁpgﬁeﬁ’ba%—
SUITE A
HALLANDALE FL 33000 L | _Sexyr ¥ S2 —
. City M..T—'AMZ:,_ ) FJ‘ FL ZIPgC%igé

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This F.orporatio_n is efigible 1o satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFess
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete T (2 hange O Addiion
NAME GOBER, MELVYN § NAME
sTeeT Aocress | 5805 BLUE LAGOON DRIVE, SUITE 170 sReETAORESS (/RIS M KEMDAL-  Dezve, YL
orv-s1-ze | MIAMI FL 33126 arv-si-2P | AT A ML, E- 23/ 96
TME [ oalete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - - 3 pelete TITLE [ change [ Addition
NAME T N R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2F CITY-ST-ZIP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O telete TITLE [ Change  [] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2¢) GITY-S7-2IP

13. | hereby certify that the information supplied with this Hiling does not gualify 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 signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowered to gxecute 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 altachmem‘._y\.'lth an address, yith all gfier like empowered.

SIGNATURE: %/ < ?//9/ 2/ / ?orﬁ 275 "'277‘?

SIGNATURE Ayrfvpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dayuma Phone &

VA B

CR2E034 {10/00)



