2000 UNIFUNIV DWarumsw~ -~ _

DOCUMENT # P95000018930
1. Entity Name FILED

CAPLIN & GOBER DENTAL MANAGEMENT INC. Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90107 016 ***150.00

Principal Piace of Business Mailing Address

6600 W, 12TH AVE. 12515 N KENDALL DR

HIALEAH FL 33012 #412
MIAMI FL 331661831

us

B Fincpairi o B0 S O O A s

DO NOT WRITEIN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, &iG.

City & State City & State \ 4. FEI Number 65-0566300 Rpphied For
Nat Applicable

0 $8.75 additional

Fee Required

Zi Counts Zi r
P ountry P ) Country \ 5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent | . 7. Name and Address of New Regisiered Agent

Street Address (PO Box Number is NOt Acceptable)

CAPLIN, HARVEY DR.
6600 W. 12TH AVE.
HIALEAH FL 33012

ging its registered office of registered agent, ar poth, in the State of Florida.

8. Tre above named entity submits this staternent for the purpose of chan

ad g sigoatucd roquired when rainstating) DATE

SIGNATURE
Signatra, 1yped o prnted name of registared agent and 1wl if applicable. (NOTE' Register:

A
9. This carporation is eligible 1o satisfy its Intangible FILENOW! FEE IS $150.00 10. Eiection C — .
Tax filing requirement and elects to do s0. Afier MAY 1, 2000 Fee will be $550.00 ) Tfi;lgzndagl ;) nat:'?;uﬁ?: neng O f{%‘g‘{&g‘;ge
(See criteria on DAck) a Make Check Payable to Department of State

12

DIRECTORS \N "
] Change 1 Aadition

ADD]T'IONS.'CHANGES 70 OFFICERS AND

11. CFFIGERS AND DIRECTORS

E PD O Delete TTLE
NAME CAPLIN, HARVEY HAME
orreeT sooress | 6600 W. 12TH AVE. STREET ADDRESS
ciry-sT-2IP HIALEAH FL 3012 Giry-ST-ZIP
THE STD [ Deiele e [ Change L Addition
HAME GOBER, MELVIN HAME
sTaeer aporess | 6600 W. 12TH AVE. STREET ADDRESS
ITY-ST- TP HIALEAH.FL.33012 QITY-ST-2P N
TifLE O Delete LR [ Cnange [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST-7P QITy-§T-2P
e [ Delete TE [ Change T Additic
NAME NAME.
STREET ADDRESS STREET ADDRESS
Qry-sT-71P Ty -ST-ZIP
TTLE ) Delece TILE T Change (] Addil
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T- 2P CITY-ST-2P
ILE [ celele TME [ Change [0 Addi
MAME NAME
STREET ADDRESS STREET KDDRESS
civy-57-2P Iy -51-29

does not qualify tor the exemption stated in Section 119.07(3)(1, Flonda Statutes. t further cerlify that the informatic
am an officer or direct

ccurate and that my gignature shak have the same legal eitect as {i made under caty, that |
xecuta this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block ¥
hepike empowered.

13. t hereby certify that tha information supplied with this filin
indicated on this rapart or supplemenial report is true an
of tne corporation or the raceiver or lrusige empowere
changed, or on an attachment with an address, wit

SIGNATURE:

Date Daytrme Phone *




