2002 UNIFORM BUSINESS REPORT {(UBR])

FILED
Apr 10,2002 8:00 am

DOCUMENT #  P98000038536

CONGRESS DENTAL CENTER, INC.

ecretary of State

04-10-2002 90439 009 ***150.00

Principal Place of Business Malling Address

1784 N. GONGRESS AVE.. STE. 105
W. PALM BEACH FL 33409

1784 N. CONGRESS AVE.. STE. 105
W. PALM BEACH FL 33409

2. Principal Place of Busgingss 3. Mailing Address

AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .. ‘| Appiied For
. [, - T 65‘0836832 Nat Applicable
Zip Country Zip Country 5. Certificate of Sfatus Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FAv

“~

ENROTH, ANDREAS
;/ 2155 REGENTS PLACE
.\ WEST PALM BEACH FL 33409

Name

SAME

: strieti.;‘ddress {RJO‘. Box r&mf% islaoh e)c_t;?g[able] <7 ﬁ#ﬂ ?

W

. @PhAem BEACH

City

7

FL

R,

8. The above named enlity su is statement for the p

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typkeer printed name of registared a’gent and litl if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corperation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [i2 change  [] Addition
NAME BESSENROTH, ANDREAS NAME (€] M. LorgmATLs ST, #F 40P

STREET ADDRESS | 21585 REGENTS PLACE STREET ADDRESS

om-sizv | WEST PALM BEAGH FL 33409 ovsize | W- PAem BEAH, Fi. 33400

TITLE O Detete TILE [J Change [ Additiol
~ NAME—m e Sme— - - —_— - el -NAME |~ — —— —_—— - ey i e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Datete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7% CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppl this filin
indicated on this report or supplemeniattepopfis true ang
of the corporation or the receiver or owered to execut
changed, or on an attachment wi

SIGNATURE: ___ (_#t4,

.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i poport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

7-2-22 () f55.0593

SIGNATURE AND TY!

FI RS e
PED QR PRINTED NAME OF SIGNINE OFFICER OR DIRECTCR

Date Daylime Phone #

AV ELLLSED

! CR2E034 (9/01)



