2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000024416 Feb 29, 2000 8:00 am

1. Entity Name

LIGHTHOUSE POINT DENTAL GROUP, P.A. Secretary of State

02-29-2000 90167 015 ***150.00

Principal Place of Business Mailing Address
2211 E. SAMPLE RD. 6883 QUEENFERRY CIR.
SUITE 203 BOCA RATON FL 33496-5344

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3. Maifing Address HII”IIl HI ||||

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0824560 Not Applicable
) - " =
b Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON' STANFORD R Street Address (P.O. Box Number is Not Acceptable)
400 NORTH ASHLEY DR. STE. 3000
TAMPA FL 33602
City FL Zip Code

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
Signatura, typed or printed name of registered agant and e if applicable (NQTE- Registarad Agent signature required when reinstating) DATE
> 1:;5f;2;p?;22ﬁ2:ei:3:§ ;?ei?su?;yd.t:;?.ang!ble Aﬂel:lhiy ? Vzvolyoiﬁei :ﬁlls;: p'.;;fsou 00 16. Electon Gampaign Financing $5.00 may Be
= 5 , . Trust Fund Contribution. LI Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Addition
NAME FENDRICH, LAURENCE E NAME
STREET ADDRESS | 6883 QUEENFERRY CIR. STREET ADDRESS
CATY-5T-71p BOCA RATON FL 33498 CITY-ST-71P
TLE [ Delete TILE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-7P CITY-ST-2IP
TILE ' T Delete TITLE T Change ) Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] [ Detete TILE ] Ghange  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ory-gt-zp <o~ CITY-ST-2IP
TITLE 1 Delete TILE [J change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHFY-ST-2F

13. | hereby certity that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporatian or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an addresg,with a¥ other like ermpowered.
2/ éﬁd J6r-2rg-cvr)
7

Date Daytme Phone #

e " -l

V)
SIGNATURE: A WAL R

SIGNATURE 4D TYPED OR PRINTED NAME OP-S1affiNG OFFICEA 9 DIRECTOR

CR2E034 (9/99)



