- | FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

U
DOCUMENT #  P95000082192 Secretary of State
1. Entity Name 03-06-2003 90104 038 ***150.00
TOWNICARE DENTAL PARTNERSHIP, INC.
Principal Flace of Business Mailing Address
12515 N. I;(ENDALL DR 12515 N KENDALL DR 1uvky U.Uh
SUITE 412] SUITE 412 ’
MIAMI FL |33186 MIAMI FL 33188
2. Princlgal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| ' 65-0614597 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ §8'75 Addilional
. ee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, ' e v e e - _— . Mame—— o . . . e e e e e — -
GOBEFF' MELVYN $ Street Address (P.O. Box Number is Not Acceptable)
12515 N KENDALL DR
STE 412
MIAMI FL 33186 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. | am familiar with, and accept
" _the obligations of registered agent.

EE

SIGNATURE
J . Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agant signature required when reinslating} DATE
Y "
AﬂFILME N‘?‘;’003 ';EE 'ﬁ1 ?505?52 00 9. Election Campaign Financing $5.00 May Be
- er vay 1, ee will be $550. Trust Fund Contributicn. (] Added to Fees
Make Check Payable to Florida Department of State
0. ; OFFICERS AND DIRECTCRS | IERR ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TILE " |PSTOD (7 Daleta TIILE O change [ Adaition
NAME GOBER, MELWYNS - : NAME
sTReeT ADDRESS [ 12615 N KENDALL DR 412 _ STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 CITY-37-2IP
TITLE v : O peete TTE [ Change [ Addition
wwe | BILECA, MICHAEL NAME
STREET ADDRESS | 12515 N KENDALL DR 412 STREET ADORESS
crv-st-aF [ MIAMI FL 33186 CITY-ST-2IP
_TTE .- L _ .. Oosee..... Jme . — .. _ . DOchange . [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TITLE [ elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify tha{ the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplementgf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifside empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: ___ SI//NATURE REQUIRED

SIGNyly ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

8BLOBLEN |

ny

CR2E034 (10/02)




