2062 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # S56116 N/ May 28, 2002 8:00 am
1. Enity Nare Secretary of State
BAYFRONT DENTAL ASSOCIATES, P.A. — Cha -t 05-28-2002 91751 037 ***150.00
PaF DAVID T WEINER, DD, PR — AL
Principal Place of Business Mailing Address
100 S. BISCAYNE BLVD., #111 100 S. BISCAYNE BLVD.. #111
MIAMI FL 33131 , MIAMI FL 33131
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0281829 Not Applicable
Zp Country & Gounlry 5. Certificate of Status Desired O l?g';zl ;:de:m“a'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglistered Agent:~ -
' - Name
WEiNER, DAVID Street Address (P.0. Box Number is Not Acceptabie)
100 SO. BISCAYNE BLVD
#111
. MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agenl or both, in the State of Florida,

D CHANGE™ OO OAME. r‘ibocp & B

- ISigna!ure typed or printed name of registered agent and title if applicabie. {NOTE: Reg\stered Agent signature required when reinstating} DATE
9. Ihisiﬁprporathn is ehglb#j toI sausfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria cn back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE O Change [ Addition | & -
NAME WEINER, DAVID J. NAME 3
sTreeT aporess (100 S BISCAYNE RD #1114 STREET ADDRESS FOS
crv-st-ze |MIAMI FL CITY-ST-2IP §
TITLE TS [ Delete TITLE [Jchange [ Addition | O
NeME WEINER, DAVID J. NAME
STREET ADDRESS (100 S BISCAYNE RD #111 STREET ADDRESS
cry-s1-2P  IMIAMI FL CITY-5T-2IP
TE -~ —m— - - - . Dalete -~ TITLE e - _ ) [ Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-8T-2P CITY-$7-2IP
e~ 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered lo execule this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an atlachmem wilh ag’adfiress, with i

| the[r ke empowered
sianaTuRe: X M 4/28 /02

SIGNATUREWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




