2001 UNIFORM BUSINESS REPORT (UBR}

FILED

. W .
DOCUMENT # M14436 Apr 30, 2001 8:00 am
1. Eniy Name ecretary of State
HIALEAH-MIAMI LAKES DENTAL HEALTH CENTER, P.A- 04.30.2001 90430 003 150,00
PA II
Principal Place of Business Mailing Address
15450 NEW BARN RD. 15450 NEW BARN RD. B
SUITE 101 SUITE 101 ' (A1
MIAMI LAKES FL 33014 MIAMI LAKES FL 33054 LU 05 5 “ 4 l’
s us
s TS T W RRREEN IR RR AL
Suite, Apt. #, slcC. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber _ Applied For
59-2538168 S
Zip Country Zip Country 5. Certificato of Status Desired ] $8'75 Additlona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHASE, ALAN R.

Name

ERRQ,

JUAN C.

Stregt Address ( PO B xNumber |s tAc Ce :able)
9400 S. DADELAND BLVD., SUITE 600 g 49TH EET SUITE 101
MIAM! FL 33156
Cit Zip Cod
HIALEAH ‘[ 33012
-
8. The above named ¢ fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-
SIGNATURE ___{ - ¢ ¢ }5[ (’/
S\gmﬁ‘me‘ L*}peym artaed name of registerec agent and tite if applicabic (NOTE" Regisiered Agent s.gnature required when rginstating} GATE
i ion | i ishy i i N M FEEE S 8 { ) .
9. Thig corporation is gible to satisfy its Intangible FiLE NOwin Fj:[ S $150.00 1. Slsction Campaign Financing $5.00 way Be
Tax filing requiremgnt and elects to do sc. After MAY 1, 2001 Fea will b2 $552.00 T - :
; g ‘ s rust Fund Contribution. U Added to Fees
(See criteria on bapk) 0] ifake Check Pavabls o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE pP X pelete TMLE [ Cihange [ Adeition
N HOFFMAN, BERNARD N
SIREET ADORESS | 15450 NEW BARN RD. SUITE 101 STREET ADDRESS
CITy-S7-21P MIAMI LAKES FL 33014 CITY-ST-2IP
ILe bS [ Detete TITLE O Change [ Addition
HAME SOOTIN, JOHN V. MAMIE
STREET ADDRESS 935 W 49 ST STE 101 STREET ADERESS
CITY-ST-7IP HIALEAH FL 33012 CITY-SI-21P
TiTLE DNVP O Delete e D/P ®Chenge [ Additen
NAME ERRO, JUAN C NAME
STREET ADDAESS | 935 W. 49TH STREET SUNE 101 STREET ADDRESS
CITY-5T-7IF HlALEAH FL 33012 CITY-8T-ZIP
ML O Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZIP
TITLE L3 Delete TITLE O Chenge 7] Acdition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Delete TITLE [ change (] Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P ClY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption statad in Section 118 07(3)1Y, Florida Statutes. | further certify that the information

indicated on this report o supplegnental repor]
of the corporation or the regeiver ot trust
changed, or on an attachrent withijan Zddr

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owerad to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Biock 12 if

S Ay 305-557-7775

, with 2l other like empowered.

TS

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daydme Phare #

0056342

CR2E024 (10/00)



