2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000090491
4= Entty Name Mar 06, 2000 8:00 am
FLORIDA DENTURE CENTER OF THE PALM BEACHES, INC. Secretary of State
03-06-2000 90102 001 ***150.00
Priﬁcibal Piac':erdriréusiness Mailing Address
1353 PROSPERITY FARMS ROAD 1535 PROSPERITY FARMS ROAD
““T PARK FL 33403 LAKE PARK FL 33403-2025
- g s RRRI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City& State 4. FE Number Applied For
65.%38604 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditiona
) Fee _F_i_eﬂuned
B Name and Address of Current Registered Agent o _ ___ 7. Name and Address of New ReglsteredJenl o
T = T T N = e T T T ;—:‘:v——w ——— T e ﬁffNé—r*nei -
RAICH! NICK Street Address (P.O. Box Number is Not Acceptable)
1535 PROSPERITY FARMS ROAD
LAKE PARK FL 33403
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registared agent and itls If appiicdbla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
) o . . -
9, ¥h‘s corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmtribution ] Added 1o Feos
{See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. _ ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS IN 11
TITLE PSD Xneme me [, ,h LLEN Q~ m Change [ Addition
N PHILLIPPS, ROBERT K e ELAE A
sTReeT A00RESS | 1535 PROSPERITY FARMS ROAD STREET ADDRESS ,05 744 SONSET IS L&
ov-st-ze | LAKE PARK FL 33403 mest B oY N oy BEAC(H (F33Y37 |
TILE _ [ peleie TITLE [ Change [ Addition
NAME N‘E‘%W‘E—A-GJ—% NAME
sTheeT avoress | £ S LG SUINSET=~ JSL &8 T STREET ADDRESS
oS (SO MNFOA ARG Ll P2Y 7 | o
T (7 Dekee TITLE o Mchage [ Addition
MAME e e e - NAE -7 )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE O pelete TITLE - {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporatwon or the receiver or trusteg empcwered 10 execute this repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Dayume Phone #

CH2E034 (9/99)



