S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000001573 /

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90100 037 ***150.00

1. Entity Name

WEST BOCA DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

22059 SR 7 . - OREBERAN-AESOCHAES R
BOCA RATON FL 33428 <LSO-SOUTHEAGT-HPTI-STREST 3l
F

AU A G

DO NOT WRITE iN THIS SPACE

3. Mailing Address

22053

Suite, Apt, #, elc.

2. Principal Place of Business

L7

Suite, Apt. #, etc.

City & State ity & State 4. FEI Number Applied For
éDC,&_, RCL:{‘O" JQ'/ 650481999 Not Applicable
Zip Country Zip Country " - $8.75 additional
2 3 ‘_/ 2,8 ¢S f} 5. Certificate of Status Desired | Feo Required
—_B..Name and Address of Curreni Registered-Agent ~— ~— —~=——~| "~ —%" -~ 7- Name and Address of New Reglstered'Agent~ ~ "~
Name

(LJoggerman ; Alan

WASSERMAN, ALAN G Streel Address (P.O. Box Number is Not Acceptable)

G/O-GRUBERAND-ASSQCIATES R

_1650-SOUTHEAST-HTTH-STREEL304 22052 SE 7
ORTHAUDERDALE FLTITE 7S Ty 7
F Boce. Reato n

e:itity subrmits this statemeniYor the purpose of changing its registered office o registered agent, or both. in the State of Florida.

Zip Cod

FL

*32¢428

8. The abovg named

222

T DaATE

SIGNATURE
™ {NOTE: Ragistered Agent signatura required when reinstating)

S:griMure, typed or printed name of r@red agent and litla it applicable.

9. This corparation is eligitie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critejja on back) Make Check Payable to Department of State

1. w CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TinE PTD I3 Delete e ;ﬁcnange O] aadition | S
- [2}]
nave WASSERMAN, ALAN G it 53 STE Lot ) 2
STREET ADDRESS | 22240 HOLLYHOCK TR STREET ADDRESS &Jeb gi
om-s1-2¢ | BOCA RATON FL 34333 avsie | BOeA RATDM, T B3YS 4
]
e vSD 1 Celere e ! Change [ Asdilion | &
NAME WASSERMAN, JACQUELINE F HAME ;l—
STREET ADDRESS | 22940 HOLLYHOCK TR STREET ADDRESS &;b 5 = 5? 79 75
orvst-2e | BOGA RATON FL 34333 s | EDC A RATDE P é 33428
e - O Oslete TITE . - T )  [DChange. _ [J Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P 1
TILE 1 Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P -
MLk O Delete THLE (JCnawe [ Addiion
ot NAME i
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE ] petete TTLE O Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporatiorfgr the regeiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed. or on an'gtach | dress. withall other like empowered. .
g [
dara

ith a:
SIGNATUR r————"""—

SIGMATURE AND TYFEB R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

]




