2000 UNIFORM BUSINESS REPORT (UBR)

v, By Name Apr 12,2000 8:00 am
ROYAL PALM DENTAL ASSOCIATES, P.A. ecretary of State
04-12-2000 90163 029 ***150.00
Principal Place of Business Mailing Address
11358 OKEECHOBEE BLVD 11358 OKEECHOBEE BLVD
SUITE t SUITE 1
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118723 _ i
Us us _
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 438 Applied For
14386 Not Applicabla
Zi Count i i
P ouniry Zp Country 5. Certificate of Status Desied [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - - — Name P S S .
GOLDBERG, DAVID Street Address (F.C. Box Number is Not Acceptable)
11358 BLACKWQQDS LANE
STE. 1
ROYAL PALM BEACH FL 33411 _ .
: City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
SIGNATURE :
Signature. typed or prinied name of registered agent and tiie if applicable. {NOTE: Registered Agert SiOMawrs tequited when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $e°t1°” Campaign Financing $5.00 May Be
i rust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [ change [ Addition
NAME GOLDBERG, DAVID NAME
streeT ADDRESS | 11670 N BLACKWOQODS LANE STREET AGDRESS
orv-sr-z¢ | WEST PALM BEACH FL 33412 o727
TITLE O pelete TILE [ change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP
TTLE 1 pelete TITLE . [] Change [ Addition
NAME - O e ’ o
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TTLE L] Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE O pelete THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IF CITY-5T-11P
TITLE [J celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TY-5T-2IP

emption stated in Section 119.07(3}(}), Florida Statutes. | further certify that the Information
fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
(& rfort agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

,)}DAV]D GOLDBERG, DL.OS. \k’\%‘ Cb 6&\ \(C\D b\Jf(

A2 .
Ko e iwei=oENING OFFICER OR DIRECTOR \ Dale Daytime Phone #

CR2E034 (9/99)



