.
ES

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Priael
»

FILED

A

PgPNUI:lIENT # P02000095390

DENTAL ASSOCIATES OF THE PALM BEACHES, INC.

‘Principat Place of Busingss Mailing Address

May 14, 2003 8:00 am
Secretary of State

04-25-2003 90146 024 ***150.00

SIGNATURE / f
5 amhy 10gistared agent and tibe i applicabile,

{NOTE: Regishired Agent signature reduited when caindiating}

DaTE

6615 S. DUIE HWY 6815 S. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 ‘ i
- - (A RAATAMAC e
2. Principal Place of Business 3. Msiling Address i
| 6RIS S .b'.m-g_LL# £ '
Suite, Apt. #, atc. Suite, Apt. #, atc.
[ CHECK HERE IF MAKING CHANGES
UJ-C.::L Palm BerchH
| City 8 State City & State 4. FEI Number _ Applied For
=(aci da 2 -2I0S 2] Mot Applicab’a
Zip Country Zip Country ‘ - $8.75 Additional
22 O <4 5. Certificate of Status Desired a Feo Roquirad
: 8. Name and Addreas of Current Registered Agent — . 7. Neme and Addrgas of Now Reglsterad Agent
Narme
- CHERKINSKY, JORDAN'M—— = —— —== "~ I T —— - -
Street Address (P.O. Box Number is Not Acceptacle)
6815 S. DIME HWY ) e i
WEST PALM BEACH FL 33408
A CiTy FL | Zip Code
8. The above cubmit§ this siatement for e purpose of changling its regisiared office or registered agent. or both, in the Stata of Florida. | am famillar with, and accept

FILANGART FEE IS $150.00 3
After May 1,2003 Feowitlbo $550.00  :
Make Check Pxyable to Florida Department of Sta‘g

s

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Feas

CR2EN34 (10/02)

—

of the corporation or the

changed, or on an attacl 58, with o

10. i OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D. 13 Detete TIME D crangs [ Acdition

NwE ‘CI'ERKNSKY, JORDAN M NAME

staeet aporess [6815 S. DDJE HWY STREET ADBRESS -

emv-st-ze  |WEST PALM BEACH FL 33405 cry-i.Ip

Tme CJ pelete. TOLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-ST-20

me - e e e wsDbeen, o M e L e s Dicrnge [ addition

MNAME NAME

~ STREET ADDRESS |- ~ s e — - — STHEET ADDRESS |- —— — — -— ———— -

CITY-5T-2P CITY-S1-2P

e 0 vetete mE Dchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P

TILE [ Delete TLE [ change [ Addition

NAME HAME

STREET ADDRESS SWREET ADDRESS

CITY-ST-21p Cry-S1-2P

e - P B ) e “ O change [ Addition

1 *

NAME HAME

STREET ADDRESS .. STREET ADDRESS

CiTy-ST-2P ] CIry.ST-2IP o~

12. | hereby carti{z'thé_l the information supplied with this fling does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or gupplemental &y is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor

Apoweredlo éxecute this roport as raquired by Chapter 607, Flovida Statutes; and thal my name appears in Block 10 of Block 11l
gther like empowered,

U—-
55’35-8‘/8?_

fasfos

Doytime Phono ¥




