FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P93000027123 / Secretary of State
1. Entity Name ) z 08-25-2003 90108 018 ***550.00
THE DENTAL SPECIALTY GROUP, P.A.
Principal Place of Business Mailing Address
9360 CENTRAL PX BLVD §. 9960 CENTRAL PK BLVD S.
#301 ‘ #301
i B 0O A
2. Principal Place of Busiass 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. %EOK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: . 65‘0414903 ’ Not Applicable
Zip Courtry Zip Country 5. Ceriificale of Status Desired | gs 75 Additional
—_ — - ) e ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FUHR, ALLAN H " Street Address (P.C. Box Number is Not Acceptable}
9960 CENTRAL PARK BLVD. SOUTH
STE 301
BOCA RATON FL 33428 City FL [ 2 Coce

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) N )
After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 0 oelste e |President, Director M Thange [ Addition
NAME FUHR, ALLAN H ' NAME E’ u h i, leLn fZL
o/
streeT acokess | 3695 BOYNTON BEACH BLVD. STE. § st ooiess | 1960 'Ceatwma | Parie Blvd. $0. 872 3
crv-s-zp | BOYNTON BEACH FL 33436 ovstwe | Foen /{ L'fbn F/ 3 s A%
e ‘O delete TITLE Contiro // € 5 Fri erd O change  [pKadition
NAME . B Bernard ?;3‘ ﬁ‘ Bh/d $o. S$Te 30/
SREETADDRESS |._. . - _ . . e ) semsomess | 99 @0 Cenfira . g ,
CITY-ST-2IP CITY-ST- 2P Bo LA R:th) I"/ 33 y )% 4
TITLE O palete TITLE [ change [ Addition
NAME NAME_
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , CITY-57-2IP
TILE . [ Delete THLE ' [ change [ Addition
NAME _ . EnY
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 7 [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 or trugtes ey powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment,gith gar&ddges, wn other like empowarad.

A A )]

RE RSBt e ‘ 8/w 03 b/-9ry-99és

EIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

SIGNATURE:

Z16e510

dd

CR2E034 (4/03)



