2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P92000004778 May 01, 2001 8:00 am

1. Sty Nane Secretary of State
GARY P. SENK, D.D.S., P.A. 05-01-2001 90061 021 ***150.00

0116554

Principal Place of Business Mailing Address
381 N KRONE AVE 381 N. KRONE AVE
N . 1]
SUITE 209 SUITE 209 {34987
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
Suite, Apt. #, etc, Suite, At #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEF Number 65‘0371 157 Applicd For
Not Appucabe
Zi Countr 7 Country i
F Y F ! 5. Certificete of Status Desired il $8.75 Additional
Fee Reqguired
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
BERNSTEIN’ JOEL trect Address (F.O. Box Mumber is Net Acceptable)
11900 BISCAYNE BLVD #604
MIAMI FL 33181
City Zip Code i
B. Tre apove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Forida.
SIGNATURE
Signatrs, yped or printed ~ama of “eg siored ages and iz ! appiicanle {NOTE Reg.serad Agonl s.anatrs sequired wren cinstating) DATE
i ion i | satiafy 118 Inte FILE NOWHT FEE IS $150.00 Lo ) ) .
9. This QQrporatuon is cligitte to satisfy its Intangible N F LE NO ) ik > & 50 F}u . 10. Election Campaign Financing $5.00 way Bo
Tax fling requirerment and alocts to do so. After MAY 1, 2007 Fee will ba 8550.00 Trusl Fund Contribution O Add-ed o Fezes
(See criteria on back) a iake Check Payable is Departmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE P [ pelste TILE 'C-) X b,‘K g(}hange [ Acdifen g
NAME SEAK, GARY P NAKE =PEOY =
STREET ADDRESS | 5885 SW 99 TR STREET ADDAZSS o3
CITY-$T-2IP MIAMI FL CITY-Si-2IP T
&y
THILE [ Deete TITLF [ Change [ Additior %
NERIE SAME )
STREET ADDTESS STREET ADSRESS i
GITY-ST-2P CITY-5T-7IF
TITLE 1 pelexe TTLE O] Change [ Addition
NAME HAME
STREET ADDARESS SIREET ADDRESS
Iy -$1-1P oITy-ST-2IP
IiTLE [ peete TITLE [ Change [ Adiitior
MAME NAME
STRERT ADDRESS STREET ADZRESS
CiTY-SI-7IP CITY-5T- 218
1L M pelete ILE T Crangz [ Additon
MANT NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1 4P
TILE 7 peete TITLE [ change [ Acditio”
MAME RANME
STREET ADDRESS STREET AUDRESS
GiTy-ST-£IP CITY. 5T-ZifF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that tha informaton
indicated on this repart or supplemental repart is true and accurate and tat my signature stall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrpsice empoweredglo exacuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Biock 12
changed, or on an attachment wigh#h addrogs, with af other ke empowered. i
' Gany P Se o) (35) 295 510
: . Fany U déx Hos/e) (3e5) 2952193
Ld o~ +

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬁECTDR iate Daytoee Phons #




