2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000028738

1. Entity Name

SOUTH PALM BEACH COUNTY DENTAL ASSOCIATION, INC.

Secretary of State

01-25-2001 90155 012 ***150.00

Jan 25, 2001 8:00 am

Principal Place of Business Mailing Address
801 SE 6TH AVE 801 SE 6TH AVE
SUITE 206 SUITE 208
DELRAY BEACH FL 334835185 DELRAY BEACH FL 33483485
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0537522 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- ) - - T o ) Name

ROSENTHAL, JEFFREY H
7000 W. PALMETTO PARK RD., STE. 203

Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33433

City

FL Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ _ '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztgariagfrilr?;u;:?:ncmg 0 fdsd'gﬁoh';?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE D Change 3 Addition
HAME “THUGHES - THOMAS-DR— w‘ NAWE %T l\)ﬂg\ ) E—AL»H Dk.. 0(?
STREET ADDRESS | 801 SE 6TH AVE, STE 206 STREET ADDRESS LW ﬁ\’c Ste A
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP bﬂm\) ﬂqﬂm <l 6?)‘-&-%3
TITLE D [ Delete TILE [ change [ Addition
NAME ECKELSON, ROBERT NAME
STREET ADDRESS | 801 SE BTH AVE, STE 208 STREET ADDRESS
CITY-ST-2/P DELRAY BEACH FL 33483 CITY-ST-2IP
JTmE D- - . e o - _ X oeete . _f TME Change [ Addition _
nME  —TPHATISSMANNY.OR X NAME &}J CC/HT BF&,\) vou DR— K
sTaeeT A00RESS | 801 SE 6TH AVE. STE 206 smeeTaooness | g Oy se’ Lt A\Jé NS D6
crv-s-2¢ | DELRAY BEACH FL 33483 s | DELRAY Beac €L ' 9343
TITLE D ‘ﬂne\ete TILE % ﬂChangﬂ [ addition
NWE  —TTEFFELBAUM-STEPHEN-BR— NAME AMS\OK. ET’ Hm .
STREET ADDRESS | 801 SE BTH AVE, STE 206 STREET ADDRESS %0\ STZ, Q.Db
orv-s1-2¢ | DELRAY BEACH FL 33483 cy-st-2p he,uw) 6@\&4& G U 334%3
TILE D O pelete TILE {ICharge [ Addition
N BARR, MICHAEL DR. e
STREET A0DRESS | 801 SE 6TH AVE, STE 206 STREET ADDRESS
GITY-ST-ZIF DELRAY BEACH FL 33433 CITY-87-2IP
TITLE D [ Delete TITLE [Jchange  [] Addition
NAME KATZ, BARRY NAME
STREET ADDRESS | 801 SE 8TH AVE, STE 206 STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath, that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or 8lock 12 if

changed, or on an attachrepéwith an address, with all other like emp ered
SIGNATURE: Q M Pmesmemr I f H / 0l SGB 218-155)

SIONATURE AND TU OR PRINTED Jial UE OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 (10/00)



