. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000069462

1. Entity Nams

THE DENTAL GROUP |, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90066 047 ***150.00

Principal Place of Business

2609 OAKLAND PARK BLYD.
FT. LAUDERDALE FL 33311

Mailing Address

2609 OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311

e C——
o eI ST e v e -
= o o e T

C0041654

2. Principal Piace of Busingss 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0603983 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVEL, DENNIS
Street Address (P.O. Box Number is Not Acceptable)
2609 OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
Y]
SIGNATURE
Signatures, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
"
J..8. $hxsfclorporallon is elllglbig t(IJ s?hsfy:‘ts Intangible__ ey Fl;i:lo‘zl L FFEE ISI“$1 52 05% .- 10.. Efection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter 1, 20 ‘ee will be $550.0 Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
e P O Datete TITLE [ Change [ Addition
HAME SEVEL, DENNIS NAME
sTreeT ADoRess | 2609 OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2P
e ST O3 Delete T [ change [ Addition
NAME GRODIN, MARK NAME
streeT aporess | 2609 OAKLAND PARK BLVD STREET ADDRESS
ory-st-zP | FT, LAUDERDALE FL CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE 1 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE ] Delete TMLE DO change [ Addition
NAME NAME
STREETADDHESS{ T — POETTIR  R e e oy, 2 I STAEETADDRESS 3 | et -l e T g S T s e e e e, e
CITY-ST-2IP CITY-ST-2IP
TLE [ petele TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplegyental report j
of the corparation or the receiver,
changed, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

Jeus Ve

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ered 10 exccute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/3/° ‘75"7 435 Eps

SIGNATURE aND TYP@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

J

MWWWM“””

GR2E034 (10/00)



