2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GALLOWAY DENTAL ASSOCIATES, P.A. ecretary of State

04-25-2001 90109 044 ***150.00

Principal Place of Business Mailing Address
RIN. D.D.S. & JAMES M. STEIG. DDS. P.A RIN. D.D.S. & JAMES M. STEIG. DDS. P.A
8500 S.W. 92 STREET 8500 S.W. 92 STREET
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # 602186 Apr 25, 2001 8:00 am

City & State City & State 4. FEI Number 59-1299883 Applied For

Not Applicable

Zi Countr Zi Countr i
ip untry P ¥ 5. Certificate of Status Desired O ?i';igfgé“’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAKARIN, STANLEY L. :
8500 S.W. 92ND STREET, SUITE #103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City F L Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Reg'stered Agent signature required when reinstating) oaTE

4

B i e mng oot | porMAY 1, 2001 Feswil beSas0gg | 'O RGO CamaonFiacing - $5.00 iy
o ' ' e - Trust Fund Contribution. | Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME ZAKARIN,STANLEY L NAWME
streer aporess | 8500 S.W. 92 STREET STREET AUDRESS
CImY-S7-21P MIAMI FL CIFY-87-2IP
TITLE D . [ Delete TITLE [ Change ] Addition
NAME STEIG, JAMES M. NAME
sTaEeT apoaess | 8500 SW. 92 STREET STREET ADDRESS
CITY-81-21P MIAM! FL CHTY-ST-2IP

b TiTiE [ Delete TITLE O Ghange  [J Addition

N MAME HAME
STREET ADDRESS STREET ADDRESS

A ocmy-st-ap CITY-57-2IP
TITLE [ Delete TITLE [ Change  [L] Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CHTY-5T-21P
TITLE [ Delete TTLE [(J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P OITY-51-21P
TITLE ] nelete TITLE ("] Cchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changed, or on an attachment with an atidre tother like empowered. ' . ‘
Ctan Ie,«f /i Koy iv tll u{l/ o1 3052l ~od ¢ |

SIGNATURE: ‘ J
SIGNATURE AND TYPED OR pnyﬂsu NAMOFSIGNING OFFIEROR DIREC TN Date Daytime Phane ¥ !

7 L

wIZgray

CRZE034 (10/00)



