| ———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007957 -
1. Entity Name , SECRETA |L7};{!}_] . .
! L,yf’fL:. AR i uT&i
WATERVIEW DENTAL, L.C. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address OD FEB - l AH ”: 59
1515 NORTH FLAGLER DRIVE. SUITE 280 1515 NORTH FLAGLER DRIVE. SUITE 280
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3429
S s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FELNumber | |Applied For
| | oAl 206k ot
e Country zp Country 5. Certificate of Status Desired O E‘i‘g‘g‘ tﬁ?ecgtional
—p———————¢;Name and Aduress of Current Registered-Agent™" S | S Name e ' Addresa of New Regletered-Agent™—————————
~Name
GEHSON' GARY N . Street Address (P.O. Box Number is Not Acceptable)
1845 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed of prnintad name of registered agent and titie it applicable. {NOTE. Registered Agent signalura required when rainstating) DATE ~
FILE NOW!M! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
nit MGRM : O petete TITLE O ctange ] Addition
nAuE WEXLER, DINA NAME ZFO00N0312 7553 ~—7r
sweer aovaess | 1515 NORTH FLAGLER DRIVE, SUITE 280 © || o aoaeas ~02/08/00--01084--012
crv-stze | WEST PALM BEACH FL 33401 ciry- $1-2p kS0, (10 w50, 00
e 7 Detete T [Jchangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP . CITY-81-7IP
WTLE o=y = e S — e e T | - ~ [Jchange ) Acthion
NAME NAME - ’
S$TREET ADDRESS S$TREET ADDRESS
CITY-8T-2IP CITY-21- 7P ( )
THE ’ [ petem TILE ~ [ change  [] Adeitien
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-81-TIP CITY-5T-21P
TITLE. 7 Delats TIME Ottangs [ Avetien
NAME - “ Nl name
STREET ADDAESS ’ : STREET ADDRESE
CITY-$T-2IP cny- 57-7P i
i [ petors e (] chenge [ Addltion
NAME NAME
STREET ADRRESE STREET ADDRESE
cIry-sv-2p oITY-21- 2P

11. | 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 infarmation

.« indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the recelver or trustee empowered to execute this repert as required by Chapter 8§08, Florida Statutes.

FIDSUIRED . |. 24,00 Ul ,832 1394

SIGHATURE AND TYPED DR PRINTED NAME OF sn&ums MANAGING MEWMBER QR MANAGER Oate Daytime Phone #

SIGNATURE:




