2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069462 1 Feb 07,2000 8:00 a;
1. Entity Name Secretary Of State

THE DENTAL GROUP 1, INC. 02-07-2000 90040 039 ***150.00
Principal Place of Business Mailing Address
2609 OAKLAND PARK BLVD. 2609 QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-1355
2. Principal Place of Business 3. Mailing Address
TR (O TEVEE MO G50 W00 PEI BW b w wrerw twres wrmen oo
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T_,_r
65-0603983 Mot~
i Count i s
Zp ountty Zip Country 5. Certificate of Status Desired M $8.75 e
Fee Required
§. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered-Agent -~ - -
— et e e e e T e T - - ‘Name
SEVEL' DENNIS Street Address (P.O. Box Numbper is Not Acceptable)
2609 OAKLAND PARK BLVD.
FT. LAUDERDALE F. 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
Signaturs, typed or printed name of registered agent and \itle if epplicabie. (NOTE: Ragistarad Agent signature requirag when reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!N FEE IS $150.00 10. Eiscti o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Erﬁgt[Iggn?jagopna::?k;]uti:)n: reng fasqo-.
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TITLE P [} celete TILE [ Change |
NAME SEVEL, DENNIS NAME
streeT a00RESS | 2609 OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP H‘ LAUDERDALE FL GITY-3T-7IP
TILE ST 7 delete ThiLe B [ Change |
NAME GRODIN, MARK NAME
STREET ADOAESS | 2609 OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL emy-ST-21P
TILE (1 Delete TITLE [ Ghange |
NAME - i et NAME -— - - - —
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
TITLE [ Delete TITLE (T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-§T-2IP
TINLE 7 Defete TITLE [ Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
P

13. | hereby certify that the information supplied with thigAflingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify ihai 2=z . °
indicatad an this report or supglemental report is trye and accurate and that my signature shall have the same Jegal effect as if made under oath; that } am an oiiicer
of the corporation or the e empowbred o executs this report as required by Chapter 607, Florida Statutes: arj that my name appears in Block 11 wr

changed, or on an attac ddress, wilh alf other like empowered.
=~ ]~
/esfzee 7CY YES-/7 a

f
 SIGNATURE ArﬁTYPED CPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y7 Date Daytime Phona #

SIGNATURE:




