2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050547 Apr osFlzlﬁg(])) 8:00 am

GOLDBERG DENTAL CENTER, INC. ecretary of State

04-05-2000 90053 040 ***150.00

Frincipal Place of Business Mailing Address
894 NORTH MIAMI BEACH BLVD 894 NORTH MIAMI BEACH BLVD
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162-3701
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘%80947 Applied For
Not Applicakle

- i —
Zip Country P Country 5. Cenificate of Status Deslred 1] $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i
VARGAS! MARCELLO Street Address (P.O. Box Number is Not Acceptable)
' 894 N MIAMI BEACH BLVD
NORTH MIAMI FL 33132
City F L 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
! Signature, typed or printed name of registered agent and bille if applicabla. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This _c'orporatign is eliginie to satisty its intangible B . lilLE. NOW!!! FEE ES $150.00 o]0, Election Campsign Financing $5.00 ﬁé;a;a
Tax fllm_g requirernent and elects to do so. - AfteF MAY™1; 2000 Fee will-be $550.00 - Trust Fund Contibution. 0 Added 1o Faes
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delate TITLE (7 Change (] Addition
HAME MARCELLO, VARGAS HAME
STREET ADORESS | 894 N MIAMI BEACH BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-ZP
TITLE O pewte TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITE {J Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME-_— ] e g e ] HAMESPTEP - . -
STREET ADDRESS ™| STREET ADDRESS -
CITY-ST-21P , l h CITY-ST-2P

it with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:1 art is true gpastcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

N PE\OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Caytima Phone #

I\

CR2ED34 (9/39)



