y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

A

DOCUMENT #  P97000013450 ST Secretary of State
1. Entity Name e 03-06-2003 90109 018 ***150.00
MIAMI BEACH CENTER FOR DENTAL SPECIALTIES, P.A.
Principal Place of Business Mailing Address
333 ARTHUR GODFACY RD 12515 N. KENDALL DR
#B818 SUITE 412
MIAMI BCH FL 33140 MIAMI FL 33186
: : RGO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65-0732433 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
o Fee Required .
6. Name and Address of Current Registered Ageat —  — ~ i - ~7. Name and Address of New Registered Agent
Name

GOBER MELVYN 8. Street Address {F.0. Box Number is Not Acceptable)

12575 N. KENDALL DRIVE # 412

MIAMI FL 33186 '

] . City FL Zip Code

- 8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-SIGNATURE

CR2E034 (10/02)

Signatura, typad or printed name of registered agent and Iille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
Af‘tF"FVIE N‘!OVZVOOS T:EE ’ﬁ!ﬂsoégg 00 9. Electicn Campaign Financing $5.00 May Be
er May 1, ee wilt be $550. Trust Fund Contribution. O  addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [J Change [ Addition
v GOBER, MELVYN S o
sTReeT ADDRESS | 12515 N. KENDALL DR. #412 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
NE GARFINKEL, LEONARD N
STREET ADDRESS | 12515 N. KENDALL DR. #412 STREET ADDAESS
omv-sT-2F  (MIAMIFL33188— ~ - - - T T OYSTP ) om e o e e
TLE (T Detete mME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IF CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the informatigrysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppéMgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receite, gHtrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachm il an address, with all other like empoweared.

SIGNATURE:

RuTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ————




