2000 UNIFORM BUSINESS REPORT (UBR) KFILED

OCUMENT # P94000076069 "Secretary of State

THE DENTAL GROUP, INC. 02-07-2000 90040 040 ***150.00
Principal Place of Business Mailing Address
2609 WEST QAKLAND PARK BLVD. 2609 WEST QAKLAND BLVD v - -
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us
2. Principal Place of Business 3. Mailing Address
. FUREUIRET HIW VWY MIRIF WG MEEEs mmsss mmy gy spmsm moren oo
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number
65-0528520
|
i Zi Count - e
Zp Country P ountry 5. Certificate of Status Desired ] $8.75 oy
Fea Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ) T o e T e e B Name - i )
GRODIN- MARK Street Address (P.O. Box Number is Not Acceptable)
2609 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed narme of registered agent and ttle if apolicable, {NGTE: Ragistered Agent sighature requirad when reinstating} DATE
i ion s eligi isfy | i m
8. This corporation Is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 00 e
G 18 ust Fund Contribution. Added 2
(See criteria on back) K Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADD[TIONS[CHANGES TO CFHCERS AND DIRECTORS
TMLE P [ Detete TITLE [ Change |
NAME MARK GRODIN NAME
STREET ADORESS | 2600 W OAKLAND PARK BLVD STREET ADDRESS
CITY-3T-21P F‘l‘ LAUDERDALE FL 33311 CITY-ST-2IP
TITLE O patete TILE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete TITE (I Change [
NAME - : - -=— - H R R - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE O Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-12P CITY- 57-21P
TILE [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- Z‘IP CITY-ST-21P
TInE ) belete TITLE (] Change
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~IIP CITY-ST-2IP

13 | hereby certify that the information supplied with this filipg-tgE3ynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 52"~
indicated on this report or supplemental report is true afid accyfate and that my signature shall have the same legal effect as if made under oath; that | am an office u
of the corporation or the receiver or trugtee empoweredyo exgfute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

it

changed, of on an attachmeant wi
i f!w’m (9553\ Y&s-1

SIGNATURE: S - -
/ sns]arhj?mnrvpedp‘n pmw NAME OF SIGNING DFMCER OR DIRECTOR Date . Faytime Phone #




