2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003552

1. Entity Name

ROSS DENTAL & SPECIALTY GROUP, P.A.

FILED

&
¥
N

i
I
1
be
;

May 02, 2001 8:00 am -

Secretary of State

05-02-2001 90197 005 ***150.00

Principal Place of Business Mailing Address
003 YAMATO RO 3003 YAMATO RD
STE G5 STE G5 g
BOCA RATON FL 33434 BOCA RATON FL 33434 !
- ] !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650382595 Applied For
Not Applicable
Zp Country die Country 5. Certifcate of Status Desied ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - - Name - R S
REISMAN, STEPHEN H
Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
STE 2600
MIAMI FL 33131 =

City

) FL Zip Code

SIGNATURE

7Z,Jr/p.»d ?ﬁb'&s .ZDS

Signatura, ty-ﬁad or printad narhe of registerad agent and titke if applicable
Ty it T,

(NCTE: Register

Agent signatura required when reinstating)
TR il IR

8. This corporation is eligiB[_e)_‘ satis
Tax filing requirement and elects’
(See criteria on back) ’

‘May Be.

"Added 10 Fees

Caripaigr Einancing v '/ $5,00

Elaction Campaih, Fin
¥ Trust Fund Contripltion. 7 =

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O Delete TITLE i Change [ Addition

NAME ROSS, BARTON P DDS NAME

staeeT A00RESS | 3003 YAMATO RD #C-5 STREET ADDRESS

CITY-$T- 7P BOCA RATON FL 33434 GITY-5T-7IP

TILE PVST O Delete TITLE (Jchange [ Addition

NAME ROSS, BARTON P DDS NAME

sTReeT ADDRESS | 3003 YAMATO RD #C-5 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Detete TITLE (O Change  [J Addition
LNAME — . I B NAME e - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {JChange  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2tP

TNLE [ pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information'
my signature shall have the same legal effect as if mads under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" fres Z/Z/A/ ¢y F3P o727

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowered to execute this report as required by Cl
changed, or on an attachment with an address, with all other like empowered.

NGNATURE: 732 7#7‘»»?@;:

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phons #

CR2E034 (10/00)



