TR

THE SENATOR BUILOING * 13899 BisCAYNE Brvp, »

o TR eV i

13

2001 UNIFORM BUSINESS REPORT (UBR)

rtiited 4 BLVEASLE o

SumE402 »
305.466.5567 » Fax: 305.466.354

Rt g

Nor:

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91585 016 ***150.00

DOCUMENT # £52200000273

1. Enlii; Name

THE DENTAL PLACE, 2

/

Mailing Address

4800 NW

Principal Place of Business

4800 NW 7TH AVENUE
MIAMI FL-32127-

TTH AVENUE

-~ MIAMI- FL-33127-2304 -.

i  A0070285

2. Principat Piace of Busingss 3. Mailing Adgress

Suite, Apt. &, gic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPFACE

<
City & State City & State 4, FEI Number Applled Far
65-0367695 Not Applicable
i F Count , . ition
#o County ? 4 5. Certificate of Status Desired [ | feae z;a‘r’ggm"a‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, JACQUELINE =

Street Addrass (PO, Box Number is Not Acceptable)

1745 NE 1377TE TERERACE

NORTH MIAMI rL. 33181 oo

ipC
FL| Zip Code

SIGNATURE |

8. The above named antity submits this statement for the purpose of changing its regisieran ofice or registered agent, or bath, in the State of Florida.

Signature, typed or printed na~e of registared agent and titis  applizabla.

{NOTE: Registered Agent sig=ature reguired when reinstating)

DATE

9. This corporation is eligivie to satisfy its Intangible
Tax filing regurement and elects to dc so.

FILE NOW!! FEE IS $150.00°

g,

- After MAY 1, 2001 Fee will be.$580.00 |

$5.00 May Be
Added to Fees

£

[

. — = e -

10. Eiection Campaign Finanting
Trust Fund Contribution.

CRZEQ34 {1100}

(See criteria on pack) 'Make Check Payabis to Départment of State.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [7] veee TITLE [ Shange [ Addiion
NAME ELLIS, JRCQUELINE = NEME
STREETAORESS | 1745 NE 137TH TERRACE STREZT ADDRESS
CITY -§7 - ZIP I{!ORTE—E MIAMI E‘L CITY - §T-2IP
TITLE D Dalate TTE D Change D Additon
NARE NAKE
STREZT ADGRESS STREET ACRESS
CITY-5T-21P CITY -§T- 2P
TiTE D Delete TilE [] Change E Adgition
NAHE NAWE
STREET ADDRESS STREET ADORESS
CiTy -§7- 210 ~ CiY -8T-2IF
TILE D Deete TITLE ;_'] Charge | | Adation
NARSE MARE -
$TREET ASDRESS STREZT ADCRESS
CITY-57.21P CITY - ST 2IP
TLE [ ] Delete TILE ] crengs D Addiian
NAME AME
STRFET ADJRESS STREET ACIRESS
Lo L e B L o i CITY TETTZP s e T T e e i
TITLE Deele 1 Chany i
NAME [:l ] Crame [':; Adaition
STREET AJCRESS :
Gy -8T . ap QITY - 8T - Zip

officer or director of the cor,
11 Biock 17 or Block 12 if chaffded, or on an attachment with an

JACOUELINE

13. { herebyzcert‘ufy that the information supplied with this filing does nat quality for ihe exernption stated in Section 112.07(3){)), Fiorida Statulex. | further ceritv that the

information indicated on this repor; or supgiamental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an
FRION oI [n c@8vEr Or rustes empowereg to exccuts this repart as required by Chapter 607, Floridz Statutes: and that my name appears
addrass, with a!' _*rer like empowered.

ELTIS

5/1/01 305 757-771763

| SIGNATURE: Sl -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phang #

STFFL32381F.1



