2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G77464 FILED
1. Entiy Name Jan 19, 2000 8:00 am
WESTCHESTER DENTAL OFFICE, P.A. Secretary of State
01-19-2000 90167 036 ***150.00
Principal Place of Business Mailing Address
8489 CORAL WAY 8489 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155-2346
F s IO R T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2366717 Naot Applicable
Zip . Country Zp Country 5. Certificate of Status De?i'r‘?f’vh D fg.g-gqlﬁ:iecgtional
~ 7" 8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
’ Name
WASSERMAN, JEFFREY Streot Address (P.O. Bex Numt;er is Not Acceptable)
4000 HOLLYWOOD BLVD.
#610-N
HOLLYWOOD FL 33021 & FL [ro

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

v oe s TRy

‘
- - Lt

SIGNATURE ~ LT
Signature, typad ar printad nama of registered agent and btle if Bpplicable. . . ¥*(NOTE: Registered’ ¥el ; suired when reingtatin
t N R L B G e A O SR b WO [
B et T . 3 . v [ 4 RS o ™ T Hadt s
9. This corporation is eligible to satisfy its Irff'a'ngib\e_' - FILE NOWN!"FEE IS. $150,00 T 10. Elecnon Ca’m paigh‘i;tiﬁalhfé:ﬁg '3”*"'“?5"165“;;;:“
Tax thng rgqulrement and elects to do s0. . B A_ﬂer MAY 1, 2000 Fee \ml! be $550.00 } TrustFund Contribution. .. J Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State o : _
11. QFFICERS AND DIRECTORS 12, oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ] O petete TITLE - I Change [ Addition
NAME CASTELLANOS, OSCAR (DDS) NAME
STREET ADORESS | 10140 S.W. 102ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TTLE 7 Delets TITLE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TMLE Y } - O oelete™ ™~ TIE -7 O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ cnange  [7] Addition
, Nane NAME
+ STREET ADDRESS STREET ADDRESS
' CIY-ST-2IP CITY-ST-ZIP . . -
TITLE [ pelete ILE {3 Change [ Additicn
" e NAME
i STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY - ST-2P

13. 1 héféby certify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certify that the information
indicated on this report or suppjefmental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recel Fvered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.Changed, O:r‘Qn'an'altachmB % [V
SIGNATURE: e | /////o o S 6~ 7 7L

CR2E034 (9/99)



