3/

2001 UNIFORM BUSINESS HEI{E&’T JUBR)

DOCUMENT # P95000082176

l Entity Name

"DENTAL ASSOCIATES OF KENDALL, D.D.S., P.A.

Principal Place of Businass

836 SW 87 CT
#3
MIAMI FL 33173
us

Mailing Address

12515 N. KENDALL DR
SUITE #12

MIAMI FL 33166

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #. otc.

AL

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

03-21-2001 90045 001 ***150.00

TR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"('515748 Applied For
Nat Applicabla
Zip Country Zip Country i , $8.75 additional
5. Cenificate of Status Desired O Fes Required
8. Nsme and Address of Current Registered Agent 7. Nome and Address of Now Registerad Agent
Nerme ﬂfé?_ y m -

B & C-CORPCRATE SERVICES/INC— =~ = .

201 S. BISCAYNE BLVD.

Slreet Address [P.0O. Box Number is Not Acceptable)

SUITE 3000 — > = -
MIAMI FL 33131 - (Zs/y M. Kewpsl ‘3@2'/? d#w’b
. it ip Co
Y MrAme. FL | “°%3,97.
8. The above named entity sub?-ms thjg staternent for he purpose of changing its registered office or registered agent, of both, In the Siate of Florida.
SIGNATURE L / of and tit'e if Zpoicable. - INOTE: Reg Agent 3 ised when reanstating) DATE
! [ : G n i)
Iw-}& zﬁ‘d name o sogistered 2gent p ( BQuis
9. This corporation is gn 10 satisly lis Intangiple FILE NOW!!! FEE IS $150.00 10 on C ian Firanc
Tax filing requirement Ard elects to do so. ‘Atter MAY 1, 2001 Fea will be $550.00 e e $5.00 may Be

(Sea criterla on bac)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECT2RS IN 11

indicated on

SIGNATURE:

is report or supplemsntal report is true

. wisl all other like empowe

L

accurale and thal my signature shall have tha 5ame lega) effact as if made under oath; that | am an officer or director
0! the corporation of the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed. of on an attachment with an add red.

11, OFFIGERS AND DIRECTORS 12. .
TME O Delete TIME Mefange [ Adgiton | B
NAME GOBEFL MELVIN NAME EOBETL. , MELV / 2
sTEeT aooress | 5775 NW. BLUE LAGOON DRIVE SUITE 400 smecrabRess /2 ps— 7 pd te?”Dﬁt'- BRBVE 3
orv-st-z7 | MIAMI FL 33126 oS- | agpamr  Fe I/ T i
TTLE 1 Delete TmE [J Change (] Addition o
NAME HAME
STREET ADORESS STREET ADDRESS

_urr-stzp _ CrPY-5T-TP
e [ oetete TE ClChange ] Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS

N R R = e = L (ST TP - - “’ -

g 7 Delete mE Clchange [ Addition
NAWE HAME
STREET ADDRESS STREET ADOAESS
CIrY-S1-2P CITY- 512
TME [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-217 h City-51-2p
me = ™ oot 3 oelete TILE [ change [ Addition
LTI | T NAME
STREET ADIWESS STREET ADORESS
oIre- 17 CITY-5T-27
13. 1 hereby centify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

OR PRINTED MAME OF SIGNING ORFICER OR DIRECTOR

moPma

e (zes)zry 249

SIGNATUR
‘ ;



