2000 UNIFORM BUSINESS REPORT (UBR)

r
DOCUMENT # P95000082176 FILED
1. Enty Name Apr 10, 2000 8:00 am
DENTAL ASSOGIATES OF KENDALL, D.D.S., PA. ecretary of State
04-10-2000 90105 022 ***150.00
Principal Place of Business Mailing Address
8966 Sw 87 CT 12515 N. KENDALL DR
#3 SUITE 412
MIAMI FL 33173 MIAMI FL 33186-1631
us us
Suite, Apt #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M15748 Noet Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name )
B & C CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131 5 FL [Zo oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Registerad Agent signature reguired when reinstaung) DATE
9. This 90rporatf<?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi ']
= ontribution. Added to Fees
(See criteria on back) [ Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O erste TITLE [Jchange [ Addition
NAME GOBER, MELVIN NAME
sTheeT A0Ress | 5775 NW. BLUE LAGOON DRIVE SUITE 400 STREET AODRESS
CITY-ST-2IP MIAMI FL 33126 CITY-57-2IP
TMLE O Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE P . R -+ o[ Deete -—[f TMEE - T T e e [Jcrarge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CiTY-ST-2IP
TTLE - [ Delete TILE (71 Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE [ Delete TILE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true and acgyrte ard that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver of trusiee empawered 1o this report as requited by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 of Bleck 121
changed, or on an attachment with an address, with all

SIGNATURE: . oo JAAEQU T o

SIGNATURE AND TYPED OR }vﬂmw.ms OF SIGNING OFFICER OR DIRECTOR Date Daytume Phong #

Vi

ol

CR2E034 {9/99)



