2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16222

1. Entity Name

ORLANDO DENTAL SERVICES, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90107 012 ***150.00

Principal Place of Business

5736 N. ORANGE BLOSSOM TR
ORLANDO FL 32810
us

Mailing Adcress

12515 N. KENDALL DR
SUITE #12

MIAMI £L 33186-1631
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnpliad For
65‘0146486 Not Applicable
- - " A
Zip Country Zp. R . . Country §. Certificate of Status Oesired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILECA, MICHAEL

Street Address (P.QO. Box Number i1s Not Acceptable)

5805 BLUE LAGOON DRIVE
SUITE 1700
MIAMI FL 33126
Mi FL 33 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or ponted nams of ragistered agent and tte if apphcable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporalion is aligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS t 11
TITLE S T Deiste TTLE [] change [ Adeition | &
NAME BERKOWITZ, HARRY NAME %
strees aocress | 500 S. FEDERAL HWY. STREET ADDRESS g
CITY-ST-2P HOLLYWOQD FL 33126 CITY-$T-2IP o
o
TITLE P 1 Deiste TITLE Tl Crange L Addition | €
NAME GOBER, MELVIN NAME
sTReeT ADRESS | 6600 W. 12TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL i = ~ R CATY =17 - - -
TITE 1 Detete TILE {1 Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TIMLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE O Deite TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-51-21P 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), Florida Staiutes. | further certify that the information
indicated on this repert or supplamental 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 corparation or the receiver of trustee empowere xecute his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an aitachment with an address, with er like empowered.
S SOCR ( o URI=TE
SIGNATURE: LR A WCREQUIRED
SIGNATURE ANDTVDED/DG FHINTED NAWE GF SISt QFFICER OR DIRECTOR Cate Daytme Phone #
1

-7



