2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458812 Mar 29, 2000 8:00 am
1. Entity Name S
ecretary of S
RONALD H.ROHAN, D.D.S. AND GARY A. LUBEL, D.D.S. tate
03-29-2000 90040 015 ***150.00
Principal Place of Business Mailing Address
0.0.5. PROFESSIONAL ASSOCIATION D.D.S. PROFESSIONAL ASSCCIATION
9595 NORTH KENDALL DRIVE 953 NORTH KENDALL DRIVE L U H Nt
MiAMI FLORIDA 32176 MIAMI FLORIDA 33176-1979 4 b J0 b
F R AR RR AR OMAR AR R
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1541952 Not Applicable
e Countey ap Country 5. Cerlificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
o ' ' Name
CAMNER, ALFRED R. Street Address (P.0. Box Number is Not Acceptable)
999 BRICKELL AVE., SUITE 400
MiAMI FL 33131
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
"

L Tl Falat 2 3
— TTyT T v K - B e e e TR e T
TS Comoration & elile o o5t i e £ i [FILE NOWHLPEE'S $150.00 "2 274 e NSE 005
Tax filing Tequiremnent and Slecis 10 do6 so. After MAY 1, 2000'Fes will be $550.00 Trust Fund Contribution O Addedto Fefas
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE PD O Delete TILE O Change ] Addition | &
NAME ROHAN,RONALD H. NAME o
sTreeT ADDRESS | 9595 N. KENDALL STREET ADDRESS §
CITY-57-2P MIAMI FL TITY-81-2P §
TILE D O Delete TITLE O change [ Adcition | &
NAME LUBEL,GARY A. NAME
sTreeT apoRESS | 9595 N. KENDALL STREET ADDRESS
CITY-ST1-21P MIAMI FL CITY-5T-2IP
TITLE [ Celete TITLE {1 Change [ Addition
NAME ) o e e e
"~ STREET ADDRESS S hanl "7 TN smeeranoacss
CITY-5T-2IP CITY-51- 2P
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE O delete TNLE 1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2iP
TTLE 3 Oetete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as reguired by Chapter 607; W%#es: and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmerTwith an address, with all othes ke empowired ‘ Iyi ‘
AN V) i onALl # Ao /
SIGNATURE: _/ Gy #%ww g{/)/% whe oS 174253
Dat

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




