2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUM S56116 Jun 08, 2000 8:00 am
BAYFRONT DENTAL ASSOCIATES, P.A Secretary of State
06-08-2000 90042 046 ***550.00
Principal Place of Business Mai!ing Address
100 §. BISCAYNE BLVD.. #111 100 S. BISCAYNE BLYD.. #111
MiAMI FL 33131 ) MIAMI FL 33131-2028
F T T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0281829 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8'75 Additional
. : Fes Required
© 7 6. Name and Address of Current Registered Agent’  — -+ =77 Nameand Address of New Reglistered Agent — ~— -
Name
WElNER* DAVID Street Address (P.O. Box Number is Not Acceplable)
100 SO. BISCAYNE BLVD -
#111
MIAMI FL 33131 o R

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, ypad o printed name of registered agent and tile it applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 e d o
Tl et ar3 o 250 st WY 1, 2000 Foowit b s3s000 | 1Y Caron e 95,00 ey
(See criterla on back) . d Make Check Payable to Department of State %
M= 7 e OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TILE DP 1 elste TITLE [ Change [ Addition
NAME WEINER, DAVID J. NAME
sTReer aporess | 100 S BISCAYNE RD #1114 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 18 [ Delete TLE . [ Change [ Addition
NAME WEINER, DAVID J. NAME ~
staeeT anDress | 100 S BISCAYNE RD #1114 STREET ADDRESS
| erest-ze 1 MIAMLFL. o e i e CMY-ST-2P_ _ |~ - . .. L )
TINE [ Delete TITLE Clchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-S7-ap . 4 GITY-57-2P ,
TITLE [ Delete TITLE [d Change [ Additicn
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TTLE - 1 Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept Yith an addrgs:

- < !
2 ;

s, with all gfher like empowered. O
SIGNATURE: O _"ﬁL(Z%”@MJ [pﬂéi ! / of / 090 $30- | Yol

SIGNATURE ANDT\'FEGFR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

4 (¢ 139

CR2EQ



