2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068759

1. Entity Name

LAKE DENTAL SERVICES, P.A.

&

-

Lo
»

Prncipal Place of Businass

Mailing Address

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-21-2001 20045 022 ***150.00

82) STATE RD 434 M. 12515 N. KENDALL DR
STE® SWITE 412 T
ALTAMONTE SPRINGS FL 32714 MiAMI FL 30186
us us
T R RSN R A D
Suile, Apt. ¥, elc. Suite. Apt. #_etc. : DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £3-2997904 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificete of Status Desited [ ?gg?q mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. . . Name )
.. B & C CORPORATE SERVICES, ING. - -~ - - e OOOIR MUYy 5 - - - - =
Strest Address (P.Q. Box Numrfber is Not Acceptable)
201 SO. BISCAYNE BLVD. 12875 N, KenDall D
STE 3000 .
MIAM FL 33131 ayy. - H e

N MEAmr . pd o FL[*%% /s

8. The above named entity submits this W the purpose of changing its sagistered office or registered agent, or béth, in the State of Fiorida.
SIGNATURE / —

Signesure, Typad or rinted name /l 7?‘405 agens and itte i applicabls, (NOTE: Raglsiares Agent signaiUre required when reinsiating)

DATE

9. This corporation is eligible 1o satisfy js Intangible FILE NOWI!! FEE IS $150.00 10. Election G iox Financi .

Tax filing requiremant and ele;s{t 'do 50, After MAY 1, 2001 Feo wiil be $550.00 o Tr:rg:ndagg:;?guﬁzrm na ﬁa%?ﬂiﬁ?

(See criferia on back) Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE D O pelete e [ Change [ Addition | &
NAME GOBER, MELVIN S NAME GO Mfl‘yﬂ 5- g
steeeT 4ooRess | 201 SO. BISCAYNE BLVD. STE 3000 STREET ADDRESS | F25 /SJ N HENOALL TDRTVE, sy 3
CITY-51-21P MIAMI FL 33131 ‘ CITY-ST-2P MIAMY .  FL 2N 5L, 32
TME O belete TME [ Ctange [ Addition %
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CrTy-ST-2P
TE O Delats e O change [ Addition
wve <] - . NAME —-
STREET ADDRESS STREET ADORESS

4= oy -SF-pp——{ ~——— - - - e s o =R oy s T T RS e e

TE [ pelete TME O Change [ Aaditicn
HAME BAME
STREET ADDRESS STREET ADDAESS
CTY-S7-2P Civy-ST-2I '
TMLE [ pelate TTLE (O change  [J Addition
NAME NAME
STREET STREET ADDRESS
TIPY-51-ait CITY-5T-218
TiNE £ Deles TME [JChange [ Addition
NANE NAME
STREET AD0AESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statules. IHurther certify that the information
indicated on his report or supplemental report is trus angraccurate and that my signature shali have the same legal effect as if made under oath; that | 2m an officer or director
of Ihe corporation or the receiver or trusiee emy o execuie this reperl as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 o Block 12 1

changed, or on an attachment with an ag_dress | pther tike empowerad.
SIGNATURE: ' 25l (305 )274-24) 4
4 l i Dog / Daytiona Phone # /

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




