2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000060070 Jun 05,2000 8:00 am
CALIFORNIA CLUB DENTISTRY, P.A. Secretary of State
" I 06-05-2000 90025 029 ***550.00
Principal Place of Business ' Mailing Addreés .
850 WES DAIRY RD 17268 FIELDBROOK CIRCLE
N MIAMI FL 34236 BOCA RATON FL 334%
Us
e R AR HA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0847868 Mot Applicable
o . Country Zip Country 5. Certiticate of Status Desired O $8‘75 ﬁ_&dditiqnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WOOLF, JARED W
17968 FIELDBROOK CIRCLE
BOCA RATON FL 33496

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required whan rainstating} DATE
B vt st datn 2" | tor Ma¥ 1,2000 Foo wil be Saspgo | 10 EecionCameaan Francing - $5.00 ay oo
gre : s 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TITLE D O] cetets TILE [CJchange [ Addition

NAME WOOLF, JARED W NAME

STREET ADDRESS | 17968 FIELDBROOK CIRCLE STREET ADDRESS

Ciry-§1-2IP BOPA RATON FL 33496 CITY-St-2p

me [J Delete TMLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP
e T T YT T T T T ] Detee TinE ooy T 7T T T Oechange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete 1LE [J Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE ) [ Delate TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE | ] Delete TTLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-ST-2IP

13. | hereby certifyrthat the infarmation supplied with this filing does

t qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accupéte 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 recelver or trustee empowered to exg

changed, or on an attachment with an gddress, with all ojher (e emppwered.

SIGNATURE: ___- - /)"

T

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7550 (34 D353/ |

. SIGNATUFf Ay TYPED OR PRINTED NAME OFMNG OFFICER OR DIRECTOR Date Daytime Phona #

| V4

CR2E034 (9/99)

o



