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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L93897 Feb 03, 2002 8:00 am
17 Enity Name Secretary of State
ROYAL PALM DENTAL ASSOCIATES, P.A. 02-03-2002 90030 044 ***150.00
Principal Place of Business Mailing Address
11358 OKEECHOBEE BLVD 11358 OKEECHOBEE BLVD
SUITE 1 SUITE 1
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
- . I NAHER AR R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0214386 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired G $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

GOLDBERG' DAVID Street Address (P.O. Box Number is Not Acceptable)

11358 BLACKWOODS LANE

STE. 1

ROYAL PALM BEACH FL 33411 iy FL [ 27Gos

d! The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signature, typed or primed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This F:.tarporalign is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 1. Election Campaign Financing $5.00 May 8e
Tax fmng requirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. ] Added to I’-'es;s
{See criterta on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP O Delete TINLE [ change [ Addition
NAME GOLDBERG, DAVID HAME
smreet anoaess | 11670 N BLACKWOODS LANE STREET ADDRESS
or-st-ze | WEST PALM BEACH FL 33412 OITY-ST-2P
TITLE [ Delete MLE NE O] change 8 Acdition
NAME NAME PoAGuE 2 , Vo ‘
STREET ADDRESS sTezT A00Ress | & 65 Mo CpundTl Hy Clud Deve
CITY-5T-2P CITY-ST-21P AT LarTiS ) L 2L
TTLE - [ Delete THLE - - N - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TILE [ change (] Addilion
NAME NAME
STREET ABDRESS | : STREET ADDRESS
CITY-$T-21P < 3 CITY-ST-ZiP .
TITLE O Delete TITLE T ’ o T T-[Change [ Addition
NAME NAME
STREET ADDRESS | - - e - SIREET ADDRESS - | - ‘ o

CITY-8T-ZIP

CITY-5T-21P

CR2E034 (9/01)

ejexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fny ggnature shali have the same legal effect as if made under oath; that | am an officer or director
agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sz \-18-02- 561 -T0-0\T7

OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied
indicated on this report or supple |
of the corporation or the receivgror szt e
changed, or on an attachmeg?with/an dddrata

SIGNATURE

RINTED NAME OF SIGNIN




