2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091778

1. Entity Name

DENTCO OF SOUTH FLORIDA, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90017 031 ***150.00

Principal Place of Business

1535 PROSPERITY FARMS RD
LAKE PARX FL 33402

Mailing Address

1535 PROSPERITY FARMS RO
LAKE PARK FL 33403

J&eD140

2. Principal Place of Business

3. Mailing Address

f
i
|
i

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

_ City & State R . City & State 4, FEI Number Applied For
- o m . - B T ._...65‘0640432 TTe ad Not Applicable o
Zip ountry Zip Counlry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNOCK, WALTER ‘
Street Address (P.0Q. Box Number is Not Accepiabie)
1535 PROSPERITY FARMS RD
LAKE PARK FL 33403
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 Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 10. E:ﬁg‘iﬂr%agg:r?su';:: neing fg‘oo May Be
= . od to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11 .
TITLE D O pekete TLE MRESIVENT . K] changs  [] Addition | &
NAME BRANNOCK, WALTER NAME NICAOLAS S RAler JIR i2) S
steeeraoohess | 1535 PROSPERITY FARMS RD sweonness | /&2 fROSIER) TS FARMS RO CD €)1 3
arv-s2¢ | LAKE PARK_FL. 33403 o | sAKE fFARK £/ BBYO3 i
TTLE 1 Detete TITLE SEC«RE— 7 ALY . [J Change & Addition g
v NAME N icholAs § RAicH Sh L ] 2)
STREET ADDRESS STREET ADDRESS /535 /:JR OSOELIT Y y=yoy 20 D .
om-srae e e e e R OSIR AU R R e o BF YO T -
TITLE [ Delete 1 TE ASET. SEC'_ . . [Jchange e Addition
NAME NAME SHAROM w. ,QA )c# 2‘1)
STREET ADDRESS STREETADDRESS | , & S Pf05 PERTY FARM &
CITY-ST-2IP GITY-ST-2IP J AN }7’4_2}( V= 22V03
TILE [ Detete TITLE i ’ ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P
TINE [T Detete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [T Detete TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nioholas S Khet 3-0é-0 ) 2159 60

of the corporation or the receiver or trustee empowered

changed, or on an atWem witfjan address, with all
'SIGNATURE: //¢2. %é

her like empawered.
[}

[""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




