2001 UNIFORM BUSI

NESS REPORT(UER)

DOCUMENT # P950000

1. Entity Name

FLORIDA DENTURE CENTER OF THE

00491
PALM BEACHES, INC.

Principal Place of Business

1535 PROSPERITY FARMS ROAD
LAKE PARK fL 33403

Mailing Address

1535 PROSPERITY FARMS ROAD
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90138 006 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 06 y Applied For
6 38604 Not Applicable

Zi Coun Zi untr

P "y ® Country 5. Certificale of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regustered Agent
e e e -~ - - - - o e T ~| ~Name~ e e g T
RAICH, NiCX

1535 PROSPERITY FAAMS ROAD
LAKE PARK FL 33403

Sireet Address (P.O. Box Number s Not Acceptable)

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.
SIGNATURE
Signhature, typed of printed name of ragistered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
\ e e . "
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

{See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE p O pelete TMLE O crange [ Addition | 8
NAME RODRIGUEZ, ARMONDO DR. NAME 2
STREET ADDRESS | 1535 PROSPERITY FARMS ROAD STREET ADDRESS §
CiTy-ST1-7IP LAKE PAF‘K FL 33403 CITY-ST-2IP ﬁ
TITLE [ patete TITLE O change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TiLE. [T Delete TIME S [dc Change LT Addition |
NAME - _— - —c ot T ‘NAME R bl - e

STREET ADDRESS STREET ADDRESS

CcITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

incticated on this report or supplemema reporl
of the corporation or the recg 7 ar or i
changed, or on an attachi

SIGNATURE:

A Arp
SIEMATURE AND

/ AL f
PED OR PRINTED NAME OF SILNING OFFICER OR DIRECTOR

, A
JIV/JAA’I /,’/ ‘

£} 45

Date

diee emffowered to &y pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
twnh addregsf with ail Yike empred

G4

Daytima Phone #

£

(f




