2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92892 FILED
. Enity Name Apr 20, 2000 8:00 am

MARK GREENBERG, D.D-S., P.A ecretary of State

04-20-2000 90057 005 ***150.00

Principal Place of Business Mailing Address
7300 CAMING REAL 100689 SPYGLASS WAY
§TE 200 BOGA RATON FL 33484-3759
BOCA RATON FL 33433 us
us
T T — IO
' (4400 Militery Tia
Suite, Apt. #, etc. Suite, ? % 8 ) DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
é e&y g@ﬁl‘l/ F 59-2619564 Not Applicable
Zip Country Zi ] Country " . $8.75 Additional
3 §4?4 ﬂSH 5. Certificate of Status Desired o 2 Roquired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Name
: - i reen Ly A -
GREENBERG, MARK (e Siree) A ) i
y (PO, M B1 is No & le)
10089 SPYGLASS WAY DRI N TV
BOCA RATON FL 33498 g 207 ‘ /

“ Depae, Barch FL | “235104

8. The above named entity submits this statement for the purpese of changing its registered office or registeredlagent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registerec agent end title if applicable. (NOTE: Registared Agenl signature required when rainstating) DATE
9, This corporation i eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critera on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE OP 1 Delete TTE [ Change [ Addition
NAME GREENBERG, MARK NAME IIL i
streeT ADDRESS | 10089 SPYGLASS WAY sTReET aooRess | fp4O1 lﬁ// avy ﬁ‘u( R2a7
ov-si2p | BOCA RATON FL avsw | Pelvay Baeh, FL 384
THLE [:pelete TIMLE / [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP LITY-ST-2IP
COMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B . B STREET ADDRESS | . ) e -
CITY-ST-ZP - CITY-SF-2IP
e O tetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

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. 1 turther certity that the information
indicated on this report or supplemental report is true &7 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director

of the corporation or the receiver or frusteg empowHg
4y o .
09)/ad0) St
/

O‘?ftimnﬁ OFF®R OR DIRECTOR . Bare Dayume Prons #

SIGNATURE:

changed, or on an attachment with an agdregl, wi
-
//

CR2EQ34 (9/99)



