2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000001943
MIAM BEACH DENTAL SOCIETY, INC.

J

S

Principal Place of Business

Mailing Address

FILED

Jun 13,2000 8:00 am

ecretary of State

06-13-2000 90010 030 ****6] .25

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE' Registared Agent signature required when reinstating) DATE

FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O oelete Tme PLESIDED T D Changs [ Adciion

NAME SOUTAR, JACK ' NAME A LEZA M

STREET ADDRESS 660 NE 95TH ST STREET ADDRESS GO it ST Srleer #E 32

CITY-87-2IP MIAM| BEACH EL CITY-5T-2P A5 A B30

TITLE 1D [J Delete TITLE [ change  [J Addition

NAME HAMIDREZA, NASSERY NAME

STREET ADDRESS | 960 ARTHUR GODREY STREET ADDRESS

CITY-38T-2IP NQB]H_MIAMI BEACH FI. CITY-8T7-2IP

ME VFD [ Delete TMMLE Dy thange [ Addition
MME o INEX, . PETER = o I ) e ,

STREET ADDRESS 11645 BISCAYNE BLVD T T T RTSTREET AUDRESS |7 e e A

CITY-ST-2IP MIEIM SHORES Fl. CITY-$T-2IP

TITLE SD ] Delete THLE O change [ Addition

NAME SABO, DR. VICTOR HAME
+ STREETADCRESS | gg0) ARTHUR GODFREY RD STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL CITY-ST-ZIP

TITLE O Delete TME Michange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME ' NAME

STREET ADDRESS , ! STREET ADDRESS

CITY-ST-ZIP ’ CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this ﬁliné; does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repar? or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess| with.all other like empowered.

SR e

SIGNATURE AND T\'E‘D})H PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR

SIGNATURE:

Pl
)
U N D]

(305) £ 72-25¢7

sl

Date Daytime Phone #

925 ARTHUR GODFREY RD 95 ARTHUR GODFREY RD
SWITE 300 SUITE 300
MIAMI BEAGH FL 33140 MIAMI BEACH FI. 33140-3325
us us .
2 Principai Place of Susiess T iy ; “"ml‘ I[I m I I " " "l " “ “” ”ﬂm m" ‘m |||l
e - 415" SVEET. Sutt -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
El
City & State City & State ) 4. FEI Number Applied For
M ALy PJM ¢ L 50599239 Not Applicable
zp Country 21%3 i LL’ o Country 5. Certificate of Status Desired O ?g.gglggcgﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
N
e i e A.....'a—r—-—m,_._,_'::,‘f_'-.—— . i TR T | .arr'i.:-»? et - AP s —" - U S, - B
MAUTNER. RICHARD Street Address (P.O. Box Number is Not Acceptable)
925 ARTHUR GODFREY ROAD
#207 .
City Zip Cod
MIAMI BEACH FL 33140 v FL | ™"

CR2E037 (9/99)



