FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # .
1. Entity Name P02OOOO28327 02-24-2003 90222 006 ***150.00
BOCA GREENS DENTAL ASSOCIATES INC.
Principa! Place of Business Mailing Address
CfO DR. LEE HERMAN G/O DR. LEE HERMAN
8903 GLADES ROAD #7 8903 GLADES ROAD #7 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ot o6l bnd
City & State City & State 4. FEf Number - Vv Applied For
—_— [ T e e g L e i W‘% - ‘| Not Applicable
Zip Country Zp Country §. Certificate of Status Desired d gg'ggqgid;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANAT' M'TCHELI‘ ESQ. Street Address (P.C. Box Number is Not Acceptable)
1215 SE 2 AVENUE #201
FORT LAUDERDALE FL 33316
City Zip Code
/ i FL
8. The aBove named entity submits this statern 03¢ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - :
Signature, typed or prin}ed_na&gpeﬁstere}‘agem ant ta if applicable {NQOTE: Regislered Agent signature requirad when reinstating) DATE )
srore, FILE NOW1I! FEE IS $150.00 .
e LS IOV IS FER I o O B 9. Election C. ign Fi -
Aier May 1,2003 Foo il be $550.00 | Tonrons oSy 35,00 uayce
Make Check Payable to Flarida,Department of State ' .
10.- : "% QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD [ Celete TMLE O Change [ Addition
NAME HERMAN, LEE DR. NANE
STREET ADDRESS' | 8903 GLADES ROAD #7 STREET ADRESS
crv-s-zp | BOCA RATON FL: 33439 CITY-§T-2IP
TITLE [ Delete TILE {7 Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Jmm-stze | - . CITY-$7-21P
TITLE [ Delete e e == [} Chaige——] Additon | —
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TILE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . CIFY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$T-2IP

alify for the gxemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
Y ggnature shall have the same legal effect as if made under oath: that ! am an officar or director
ag'required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true ané;| accuratg’and tha
of the corporation or the receiver or trustee empowered ta exec e this
changed, or on an attachment with an address, with alf other l;

SIGNATURE: ___ SIGNATURZRECZ

SIGNATURE ANDWPEDOF}PR!}',ED NAME OF SIGWG QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




