P4,29/2092 15:27  3B5-466-3548 SAB GROUP, P.A FILED

May 21, 2002 8:00 am

202 .
~2068-UNIFORM BUSINESS REPORT (UBR) Sgg{g&g O(:gf*gg?oge

DOCUMENT # Pe2000000273 . s
1. Enlity Name : ’
THE DENTAL PLACE, F.A. . .
Pringizal Place of Business Mailing Addrass
4800 NW 7TH AVENUE 4800 NW 7TTH AVENUE
MIAMI FL 33127 MIAMI FL 33127-2304
2. Prinvipal Place of Business 3 Mailing Address
Syite, Api. #, ;. Suke, Apt. ¥, etc. PO NOT WRITE IN THIS SPACE
City & Blata Cly & State 4. FEINumbar Applisd For
85-0367695) | Nt Applicable
Zip Country Zp Country & Certificats of Simue Desi nm]_] $8.75  Addtionat
Foe Reqguired
o[-- < - -6.-Name and Addreas of Current Registersd Agent__ __ - . | ] 7. Narne and Address of New Registered Agent
' Name ' T, it "

ELLIS, JACQUELINE E
1745 NE 137TH TERRACE Sireat Addrees (P.Q. Bax Numbsr iz Not Azcaptabie)

NORTH MIAMI, FL 33181

City FL Zip Code

e- The sbove nerred entity submits this statement for the purpose of changing s rag kererea office or registarad agant, or both, In the Stats of Fiorida.

SIGNATURE

. SianAung, ypet of pIevea hame of registered agani and title € applicabe. (NOTE: Rag slerad ACENT G ONaLire eauiiad wheow reinatating) Date
8. Thie comporation is eldgibe 1o satisty is Intan- " Mﬂ 15000 1110. Eleotion Campaign Financing U iﬂ.m

fédle Tok fling reguirsment and eth 15 to sa. Trust Fund Contribution. May Be Addad to Foas

critetha an back - Ty

11, QFFICERS AND DIRECTORS 12 ADUITIONS/CHANGES 7O OFRCERS AND DIRECTORS I 11
e CR [ Joses {rme L Jonange [ _|addtian
e ELLIS, JACQUELINE E e g
amezranaeess| 1745 NE 137TH TERRACE STREET AODREES 3
|oiry -ST-2IP NORTH MIAMI Fi 33181 Ty - 5T-ZI8
me U Joeiote jrme L Jorange [ Jaadiion
tE AME
STREET ADpALTS STREET ADDRESS
CTY- ST 3F CITY . §7-
e | |oete [rma Jonangs | |mdation
NAAE NAME
ZTRERT ADDRETE ) . - __.|sTmeETAcOmEss .
CITY~&T. zi# orresteze | i T - AR
TME L_IDeletu TTLE ‘_Ithango L__[Pddltlon
NAME ) NANE
STREET ADDRESS STREST ADDREAR
CITY - ST -Zik STr-gT-ZIP
TME F_lDelqte T LIChnnw L_IMdltlon
NAME NANE
ETREET ADDRESS $TREET ADORESG
CITv - 8T . IR CITY-8T-Z:7 N .
e l_deltn T f_J Change L_,Addhlon
AT HAME
GTREET ACDAGSS STREET ADDRESE
[eo - ST- QP CiTY. gT . 2ip

13, 1 haneby certify that the {nformetion suppliad with this filing dosa not qualify for the sxemption alated in Baction 718 07(3) i
- ‘ ! d . (1}, Florida Blatutes, t furiher cortdy that the
!nfannmon indicated ofy mis ar su_pplmntal feport is trua and accurste and that my ek netura shwll have the ume'legal offect as if made nndergh: that
i am an officer oc girac ratian or the racsiver or irustee ampowersd fo axaouts thia repan wy requirad by Chapter 607, Fiorida Statutes; and that my
nems nppears in Block 1 Nor Block 2 ionang?i o 00 acﬁhehrmm wiih an address, with all other like ompowered.
(U

SIGNATURE: O\ ¢ @/’l{') JACQUELINE ELLIS 42912002
SIONATURE AD TYPED QR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR o Cayime Phons #




