2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # [ 21303 May 28, 2002 8:00 am

1. Friy Name Secretary of State

FEY

HOMESTEAD DENTAL ASSOCIATES, P.A, (05-28-2002 91610 015 ***150.00
Principal Place of Business Mailing Address

909 N KROME AVE 18084 SENTINAL GIRCLE

HOMESTEAD FL 33030 BOCA RATON FL 33496

i e MR
e VAN ERTRRAL N

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650151394 Not Applicabie
i n Zi Count iti
Zip Country P v 5. Certficate of Status Desred (]  98-7 Additional
| S—— _— e = e 2o D RN I A .. - . la_ .= - -Fes.Required - - .. [._.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAPIT' ARTHUR L Street Address (P.O. Box Number is Not Acceptabie)
18054 SENTINEL CIRCLE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATURE
;':’ignarura, 1yped or printed name of registerad agent and litle if applicable. {NOTE: Registered Agant signalure required when reingtaling} DATE
. . . [ . . " "l
8. $h|sfﬁ_orporam.)n is ehglblj tc|> se:t\iiy(ljts intangible At Flln.dE N?‘glgoz l;':EE vlvsi”$!:e52;jl:'|5% 0 10. Election Campaign Financing $5.00 May Be
axti Ing rfequnement and glecls 1o do so. er May 1, ee ' Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE D 1 petete TITLE [ Change  [J Acdition §
N KAPIT, ARTHUR L e ‘ e
saceT aooress | 18064 SENTINEL CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP ol
" o
TILE [ Delete TMLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T T T T S T heete e T T e T T s T s TS thange T (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or ir & empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with a 7dress. with all other iike empowered.
ta @ iy 1 ';ﬁ' :‘,: = "’ "( ng ot e
SIGNATURE: SHev : _:4 CON AT L. kg7 H#3a)or Sh/-o s - §UTD
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR L) Daytime Phona #




