e

2003 FOR PROFIT CORPORATI (

UNIFORM BUSINESS REPORT

DOCUMENT # P02000007737

1. Entity Name
ENDODOQNTIC SPECIALTY GROUP, P.A.

BR)

Principal Place ol Business

ONE 5.W. 120TH AYENUE., SUITE 403
PEMBROKE PINES, FL 33027

Mailing Addgrass

OME S.W. 120TH AVENUE., SUITE 403
PEMBROKE PINES, FL. 33027

2. Principal Place of Business

3. Mailing Adcress

VTR

Suile, ApL ¥, eiC.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91515 010 ***150.00

I

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Numper Applied For
Ol 'OS?'lf‘-f I 2— Not Applicable
Zip Country Zp Gountry 5. Certiticate of Status Desired O ?g? z‘ﬁsq ﬁ:&tlona!
6. Name and Address of Current Registered Agent - - == 7. Name and Address of New Registered Agent =
Name
EISINGER, DENNIS J ESQ
4000 HOLLYWOOD BOULEVARD., SUITE 265-§ Street Address {P.O. Box Number is Not Acceptable)
MOLLYWQOD, FL 33021
ity FL 1 Zip Gode

8. The zbove named entity submits this statément for the purpose of Ghanging its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signawn, fypad or prirked name o Reygivs ad agant and lile § apdicaba,

(NOTE: Ry @ Agan$ignalume rayuidd whan mingialing] DATE

9. Election Campzign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . D ] Delete ME O crange ] Addition | ¥
HANE BARKINS, WILLIAM E NANE [<]
steetauosess | ONE S.W. 120TH AVENUE., SUITE 402 STREET ADDRESS g
CIv-S1-2p PEMBROKE PINES, FL 33027 [ s B g
T D O] Delete e Clcrenge [ Addition g
NAME KIRSH, EDWARD R NAME

STREET ADORESS | ONE S.W. 120TH AVENUE., SUITE 402 SIREET ADDRESS

£v-51-21P PEMBROKE PINES, FL 33027 Ciy-s1-21P

1ITLE O pelete e [ Ctange [ Additicn
NAWE e e o e . . — - e _
STREET ADDRESS T = STREE ADDRESS

Cv.51-2p thy.s1-2p

Tiie O Delete -MMLE [Crege [ Addition
NAME HAME

STREET RDORESS SVREET ADDIRESS

C-s1-2P Civ-51-2P

e (] Detete Mme [ change [ Addition
NAME KAME

STREET ADDRESS SYREET ADORESS

CTV-§1-2P €ny-s1-2P

TILE [T pelete me O crange [ Addition
NEME NAME

SIREET ADDRESS STREE ADDRESS

CTe-51-2p €y-st-2p

12. | heraby carlity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Floritia Stalutes. ) turther cerify that the infarmation
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

mpowered.

ail other i

changeq, or on an attachment witl yamress
SIGNATURE: «///% e

\l

¥

V /é 0% Y ST L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Diﬂk.CTOﬂ

CQuaytima Prione #




