2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Narme

P93000003552

ROSS DENTAL & SPECIALTY GROUP, P.A.

ecretary of State

04-21-2003 91215 045 ***150.00

Principal Place of Business
3003 YAMATO RD

8TE C5

BOCA RATON FL 33434

Mailing Address

3003 YAMATO RD

STE G5

BOGA RATON FL 33434

11005346

2. Principal Place of Business

3. Mailing Address

D TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

AY  9lLLL0v0

City & State City & State 4. FEI Number Applied For
65-0382595 Not Applicable
Zip Country Zip Caountry O $8_75 Additional

5. Certificate of Staius Desired

Fee Required

~ 8. Name and Address of Current Registered Agent

N

Name and Address of New Flegistered Agent

REISMAN, STEPHEN H
ONE SE THIRD AVE
STE 2600

MIAMI FL. 33131

-o= 3 NameTTT cm= e —

Street Address {P.O. Box Number is Not Acceptable)

~Zip'Code™

~FLC

8.-The-above named entity submils this statement for the purocse of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

~—J,_'—>;=e—s-

the obligations of fegistered agent.
%‘ - 2 A ?.:: <<
SIGNATUR . p A ‘

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Ageni signature required whean reinstating)

7 paté

FILE NOWI1H FEE IS $150.00
After'May 1, 2003 Fee will be $550,00 ,
- Make Gi}"eckagygﬁlé t ':Elo“rida Department of:State: :

. $5 00 May Be

-9 EIecIlon Campalgn Flnanclng .
i ; _Added to Fees... _;

-

10. PR AR “OFFICERS AND DIRECTORS” ) Ay ¥
'I-ITLE‘ ok T R BT B ' ’ o E] Change DAdm fion
B3 'ROSS,-BARTON P DDS NAME

mm AEIDRESS 3903 YAMATG’ RD #C-5 STREET ADDRESS

wivsrre  -[BOCA RATONEL 33434 CITY-ST-21P
TITLE PVST [ Delese TITLE [ change [ Addition
NAME "| ROSS, BARTON P DDS NAME

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

orv-sT-2P | BOCA RATOIN FL 33434 CITY-5T-2P

TILE R O pelete TITLE Y Ghange [ Addition
NAME T . - Tl . - NAME-—\_ = i T . —— Tt e A — - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2p

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-TiP CITY-§T-2IP

TILE . [ Delete TITLE O change [ Acdition

NAME NAME o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _ ' .

TIME [ pelete TITLE : . [ Change | Addition

NAME ‘ NAME o : o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver oOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
o~ T
SIGNATURE: : aux%mAT B,u/# 2 2§

- '?:’reg

-2/ 20T s, P I 0727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Do Daytime Phane #

S et D

CR2E034 (10/02)




