2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # P 17
1~ 2ty e 96000008175 Secretary of State
GROUP DENTAL OF THE PALM BEACHES, INC. 02-26-2002 90071 008 **%150.00
Principal Place of Business Mailing Address
2601 N. FLAGLER DR 2607 N FLAGLER DR
STE 101 SUTTE 11
I B ARV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

szm Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
§. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent 3
Name
BROWN, JOHN P Street Address (P.O. Box Number is Not Acceptable)
I A

%BROWN & CORE, P A

7307 W ATLANTIC AVE

DELRAY BEACH FL 33446 City FL | Z° Code

8. The abov.e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE,
. ; Signature, typed ar printad name of ragistered agent and tilg if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This ggrporallqn is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contritution. O Added to Fest;s
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O Delete e [ Change (] Addition
NAME . CORE, ENRICO HAE
sreeT anoress | 325 SW 16TH ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-21P
TITLE VPT 1 Delete TMLE [ change  [7 Addition
NAME BROWN, JOHN P, NAME
streeT anoress | 1845 PARKSIDE CIR. S. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-§1-21P
TITLE — T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-5T-2/P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isjrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
2red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Rlock 12 if

Daytime Phone # 7

[FLVE] TPV

CR2E034 (9/01)



