2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080015 MS“::{rleétlﬁl%)?(())lf g;g?eam

0202730

BDC DENTAL HEALTH, INC. 05-14-2001 90189 020 ***150.00
Principal Place of Business Mailing Address
% M. ALMAN % M. ALMAN
17290 NE. 19TH AVENUE 17290 NE. 19TH AVENUE
N. MIAMI BEACH FL 33162 N. MiAMI BEACH FL 33162
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%98315 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gi'ggqﬁ:jiﬂonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMAN, MARTIN H

172 NE 19 AVE. /ng Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33180

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tiie it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This §prporation is eligible to satisfy its Intangitls FILE NOW!I! FEE ls $150.00 10. Election Campaign Financing $5.00 tay B
Tax ﬂlmg requirsment and elects to db so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fe);s
{See criteria on back) Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMLE PS [ Delste TME [ Change [ Addition
NAME SMITH, PIERRE-MICHEL HAME
STREETADDRESS © 16125 NE 18 AVE STREET ADDRESS
orv-st-z¢ | N, MIAMI BEACH FL 33162 are-57-2p
1ITLE [ Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
TITLE U Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy, 572 CITY -ST- 24P
THTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STRMET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TIILE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-7IP
TITLE [} Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemengakreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i bowered

SIGMNATURE:

SIGNATURE AWED OR PRINTED NAME’bF SIGNING QOFFICER CR DIRECTOR Date Baytime Prone #




