2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032314 Apr 17,2001 8:00 am

1. Entity Name ecretal‘y Of State
DENTAL MATCH OF FLORIDA, INC. 04-17-2001 90002 046 ***150.00

Principal Place of Business Mailing Address
5321 GLENBROOK DRIVE 5921 GLENBRCOK DRIVE
BOCA RATON FL 33433 BOCA RATON FI_. 343

2. Principal Place of Business

Zae iz azace | MHRIWHMIWINTN

Suite, Apt. #, etc. Sune Apt. #, etc. OO NOT WRITE IN THIS SPACE

C & ﬁ?&? Applied F
ity étate ity & State 4. FEI Number pplied For
Boca RAToN FL | Boes £aton), FL. 650457686

Zp Country Zip Couniry i - $8.75 Additional
5. Certificate of Status Cesired ;| ' h
334?7 lEC 32487 rps&c Foe Roquired
" 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e - - _ - - - -~ | Name

GOODE, MORTON J Goppf, Moklop). 3.~ ~ ——

5921 GLENBROOK DRIVE Séreit gddress {P. 0. Bix ﬂuﬂber 5 Not A(ﬁz@ble)

BOCA RATON FL 33433 :é& 4 2 7 |
Bosp LATON FL Z%%?/M

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga,

SIGNATURE ' m O/M‘ (7["/"0/ -

Signature, typed or printed name of registered agent end tite if applicable. [NOTE: Registared Agent signature reqnﬂu when reinstating} DATE
i ion is eligi isfy i i I
9. This F:}:rporatlt?n is eligible to satisfy its Intangible FILE NOW...1 FFEE IS.“$; 50.000 o 10. Election Campaign Financing $5.00 May Bo
Tax f:llnlg rfeqwrement and elects to do s0. After MAY 1, 2001 Fee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State .

11, . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE VPST I Dslete ML PRE G, SeCT /i [ Change [ Acdition

NaME GOODE, AMY L HAME Goor& A m L

streer AD0AESS | 5921 GLENBROOK DR STREET ADDRESS l o0

orv-s-z¢ | BOCA RATON FL 33433 oiy-s1-2p [3 oCA Mo N FL 33957

TILE O pelete TMLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IF

TITLE [ pelete TITLE [T change  [J Addition
. NAME e e e e NAME

STREET ADDRESS Co- STREET ADDRESS It e . e T S,

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

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O velete TILE CERE OJchange [ Addition

NAME RAME

STREET ADORESS STREET ADORESS

CITY-§T-ZiP CITY-ST-2iIP

13. | hereby certify that the information supplied with this flllng does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporatlorl or the receiver or trustee empowered to execute thigsa on as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

5( -842-08bY

CR2E034 (10/00)



