s ¥

| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000057013 Secretary of State
1. Entity Name T 1.5 03-03-2003 90412 003 ***150.00
ASSOCIATED DENTAL PRODUCTS, INC.
Principal Place of Business Mailing Address
T2 US HWY ONE STE 400 712 US HWY ONE STE 400 :
N PAL BEACH FL 33408 . N PAL BEACH FL 33408 T ’ 7 oToTy o -
R E— S
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
010705646 Nat Applicable
Zip Country ap Country 8. Certificate of Status Desired O gg'gsqlﬁ:’:;“o"a'
6. Name a:;d Address of Current Registered Agent 7 - T ___'7. Name and Address of New Registered Agent
Name
COHEN, FRED C Strest Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE STE 400
N PAL BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

g
SIGNATURE L hl
- $igna1ure. typed or printed name of ragisre:lr.?d_agenl and title if applicable, {NOTE: Registered Agent signature required whan reinstating} CATE
Fi,I?E;ng!!! FEE |§ $150.00 9. Etection Campaign Financing $5.00 may Bo
After May' 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check-Payahle to I:_Iorida Departiment of State .

10. : ; OFFICERS AND DIRECTCRS <I 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

TRE : ) O pelete TITLE [J change [ Addition
NAME o G]iNSBERG HOWARD NAME

staeeT aponess [ T L3/ Via Paridisio N STAEET ADDRESS

;_lg-y_ST_ﬂp ?éalm Beach Gardens, FL 33”18 GITY-ST-2IP

TmE VPT [ Delete TLE ~ [ Change [ Addition
NAME Jim Briges : NAME

smeeraoveess |« (o Hp NW 72nd Ave. STREET ADDRESS

omy-sT-71P Miami, FL 33166 CITY-ST-ZIP -

e ‘ r' o T T Ooeee. e T [T T s e e Change ] Addition
NAME ot NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 1 Delete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S1-2P

TITLE [ petsie TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

|

A

CR2E034 (10/02)

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ps. with all other like empowered.

Wiz REQUIRED Howard Ginsberg

SIGNAT A T NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
y B

12. | hereby certify that the information suppjfed
indicated on this report or supplementalrepq
of the corporalion or the receiver gr trugtee b




