2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 21303 FILED
1. Eatiy Narme Mar 10, 2000 8:00 am
HOMESTEAD DENTAL ASSOCIATES, P.A. Secretary of State
03-10-2000 90019 020 ***150.00
Principal Place of Business Mailing Address
11800 BISCAYNE BLVD 11900 BISCAYNE BLVD
STE 604 STE 604
MIAME FL 33181 MIAMI FL 33181-2734
us us
A s 2. IR PRI ER
G0 M- ferme boe_| (300 Y Sntnd Coile
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State , ﬂé— 4. FEI Number 1 39 Applied For
_&]{,{qw ﬂ‘ &M % 650151394 Not Applicable
Zip3 3030 COU{% A Zi% 3 v fé Countrys )9— 5. Certificate ot Status Desired O §g';85q$?:éﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’ﬁ'ﬂ’mg' L Mf,/,f

BERNSTE‘N- JOEL Sireel Adgress (P O. Box blymber s Not Aggeptghle) S
11908 BISCAYNE BLVD | =86 St I e

STE 604
MIAMI FL 33181 & A FL [ %5355
4Ca Bb» ¥7L |
8. The above nal ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L W " ﬂWﬂ L /7-
Stﬁnalure. typed or printad nams of ragis(arﬁagam and tile it applicable {NOTE: Registerad Agent signature required when renstaling} DATE
9. This Forporalign is eligible to satisfy its Intangibie FILE NOWill FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Added to Feis
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS " 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D wemg TITLE A . o ﬂl Change [ Aadition
NAME KAPIT, ARTHUR DDS NAME ARDHOE L EAart 5 ~
STREET ADCFESS | 2806 N 46TH AVE STREET ADDRESS } SOLY &-U—éev
CITY-§T-21P HOLLYWOOD FL CITY-ST-7IP daa L. /- 33 74 75
e OJ Deiete TLE ‘ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ pelete TIMLE [J Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : a [ petete TITLE [ Change [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes | further certify thai the information
indicated on this report or supplergéripl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiverfr tnhstee empowered 16 executa this report a8 required vy Chapter 807, Morida Statuies; and that my name appears in Block 1 1or Black 124
changed, or on an attachment y ZZ, with all othep like gmpowered.

SIGNATURE: ____Stld AL A IRV A7 Sfrefrn  SBC¢77-0 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw® Daytime Phone #

CR2E034 (9/39)



