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200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000016700

DESIGN DISTRICT DENTAL CENTER, P.A.

Frincipal Place of Business

Mziling Address

FILED
May 21, 2002 8:00 am
Secretary of State

04-09-2002 90067 027 ***150.00

49/

C/0 BORINOUEN HEALTH CENTER C/0 BORINQUEN HEALTH CENTER
3001 N FEDERAL HWY 3601 N FEDERAL HWY
MIAM FL 33137 MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Suita, Apt. ¥, etc. Suite, Apt. #, atc.

DGO R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEN er Applied For
ﬂ } 07 1y 3§ Not Appiicable
Zp Country ap Country 5. Coriificate of Status Desved ~ [J  D0-7D Additional
i Fee Required
6. Name and Addross of Current Registerad Agent 7. Nams and Address of Nsw Registerod Agont
Narme .
R B T el e bl e e —— == = - w-ﬂl&lﬂl_y’tﬁ—é'&éz;é 4!&'—-7 T T el e So B —= LT o

CT CORPORATION SYSTEM Stresl Addiress (P.0_Box Number is Not Acceptable)

1200 S PINE [SLAND RD JUE Y P [l p 91 PAise  STC Fr-

PLANTATION FL 33324

' Ci . Zip Code
Yo e FL | %7 %<
8. The above named entity submi77uent for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE :‘/_ _
‘Signatura, typad of pnnyryﬁa ol rogisiensd aganc and ¥ile H applcable. {NOTE: Registerad Agent ignature reduir edt when (#naiatng) DATE
9. This corporation is eligiblfo salisty its Intangible FILE NCW!!! FEE IS $150.00 reeli o
Tax lilng requirement ant alects to do s After May 1, 2002 Fee will be $550.00 10 $ri§t g;arg:;:?:u::nancmg f‘:jdﬁqnhnga
{See criteria or: back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D O Delete TMLE DOichange ] Addiion | S
NAME GOBER, MELYYN S NAME <
staget ADDRESS | 12515 N KENDALL DR, STE 412 STREET ADDRESS &
CITY-ST-7iP WAMI FL 33188 cITY-S7-21P ﬁ
TMLE O petete TITLE - O Change  [J Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-$T-21°
TinLE 3 pelete | e O Changs [ Addition
NAME NAME
=== | = STARET ADDRESS 7 =7 e R e R A AT - e R SRS = STREET ADDRESS ¥ =it =i wm= = — = =

CTY-5T-2IF CNY-5T-ZP
TME [ Gelete TITLE O Change [ Addition
NAME J| name
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S3-21P
TmE [ Delete TIME D changs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-1P CITY-ST-20P
TiTLE O oetets TILE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-StT-21P CITY-ST-2IP

indicated on

of the carporation or 1he receiver or lrustes emp )

changed, or on an attachmeant with an addresse Il pther like empowerad.
b |

SIGNATURE: ___ S¢ Wiz BeQUIRED

13. 1 hereby certily that tha informalicn supplied with this filing does not quality for the exemption stated in Section 119.071[3)6). Florida Statutes. | further certify that the information
is report of supplemenial report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
Lo executa this report s requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

e

SGNATURE AWYV/ED VPMNTED NAME OF SIGNING OFFICER OR (IRECTOR

Daytvne Phions 4

77



