o
Lo

L o FILED

-t

2001 UNIFORM BUSINESS REPCRT (UBR) Jul 03, 2001 8:00 am

DOCUMENT # PO0000108514 Secretary of State
3. Entty Name 06-04-2001 90006 005 ***1 50,00
THE DENTAL TEAM, P.A. s
Principal Place of Business Mailing Addrass
1250 EAST HALLANDALE BEACH BLYD. PH3 1250 EAST HALLANDALE BEACH BLVD. PH3 [(FRTRTN VRV NV
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 3X09
T T RRB O IR RRR A
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
4t oot _ n tos -
City & State City & State ) 4. FEI Number Applied For
- s AM E ‘ “;AHE— (95 ~0s& 1 LO Nol Applicaoie |
Zip Country ap J Couniry §. Cerliticale of Status Desired O gg-g?qﬁiﬂtional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
__Name - e e = —
WE—TSMEL—KEN_ Streal Address (P.O. Box Number is Not Acceptabie)
1250 EAST HALLANDALE BEACH BLVD. PH3
HALLANDALE BEACH FL 33009
- City Zip Code
] > | FL [

8. The above named antity syl " agistered office or regisierad agent, of both, in the Slate of Florida.

SIGNATURK

3 unmy/lwod c‘{@ muf r@.& and title ¥ appicabla. | we:_d:m s 1aiie required whon rewstatiog} DATE
3 I ¥l R
9. This corporation is eligible to satisty its Intangible FILE NOW! | FEE IS $150.00 10. Election Campaign Financin )
Tax iiriqg rgquiremenl and glects 10 do so. After MAY 1, 20.1 | Fae will ba: ’550.00 Trust Fund C;ﬁr?bmion. g O ﬁ‘eotﬁoh":gz:e
(See critaria on back) O Make Check Peyab 1 to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 13 _
e QLESIOEY T Ooetate . § e O change [ Adaten | &
(=]
e AL ELEFAT e 2
STREETADDRESS | 150 €. IAU-ANDALE il BWO PH3 [ sieotaooress 3
an-stae | PALLMOA &, FL, 33009 ciry-s1-2ip i
TME SeCRT JAQ_\( [ petete 01 [Jchange [ Addition %
HANE IACOR ~ o _Than T NAME . I
st aponess | 1250 © PAWANDAWE gued Buw/0 3 STREET ADORESH a'
em-st-ze | AL ANDAL E ) ¢ 373009 CIT-ST.- 2P 3
TITLE ‘ 1 petee TILE ) O change 7] Addition
1™ tiaME - NAME  © - . ) e a AT e A : P - i g Jo
~ GIREE T ADDAESS " - - =~ =~ B STAEEL AGDRESS ™ ; ’ ’ - -
CY-St-7p CITY-S1-7IP
s O Deiete ine ‘ O chenge  OJ Aidiin |
HAME : NAME
4IREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CIY-5T-21P
TINE O delete e [V Change {3 Adaition
NAME HAME
SREET ADDRESS SEREET ADDRESS
Cmy-S1.2P CITY-ST-2IP
TILE O oetere TIE _ CiCrange T Actotion
NAME ot ‘ .
STREET ADDRESS STREET ADDRESS
Ty -51-7P ary-s1.np

13. ! hereby cerlify thal the infarmation supplied with this filing does not qualify for 1g exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify 1hat Ihe intormat.on
indicated on this report or supplemental reporl is true an rate and gt m signature shall have the same legal effect as if made under oath; that | am an olficer or direstor
of tha corpcratian or the receiver of trystee ampowerad ! '- ireguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 1f

changed, o’ on an eitachm thess. willall @

SIGNATURE X — Dt Uit tizojo; JBUINSE- (11§

SENATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFIGER . | DIRRGF Dan YUMS Prone &

COR S EEANTT

s




