2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DORER, ERIC J ESQ

L ]
DOCUMENT # P97000053694 Apr 13, 2001 SS.OO am
I Loty Name | | ecretary of State
BOCA HAMPTONS DENTAL CENTER, INC.
’ 04-13-2001 90012 045 ***150.00
o +
Principal Place of Business Malling Address T \',’.
8070 KIMBERLY BLVD 8070 KIMBERLY BLVD '
SUITE 26 SUITE 26
BOCA RATON FL 33434 BOCA RATON FL 33434 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.: City & State . _ City&State  _emn . - ~ | 4. FEI-Number 65"0 A 147"" - " |Applied For
l\_}? ke i o 7659 Not Appiicable
| : "_L-Z_ap. Country 2ip Couniry 5. Certificate of Status Desired | ?g.ggqlﬁ?:ci’ﬁonal
:‘:f 6. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Registered Agent
veor ‘ Name /

hY

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

., 412 NORTHEAST FOURTH STREET
 FORT LAUDERDALE FL 33301
Co City Zip Code
I A A /) i F L

"~ 2 above name: tity gubrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PR -

& - - O
161 ATURE Y-079 4
— Sifinature, typ_acr'or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinsiating) DATE

- 8. Thig corporation is eligibe tc satisfy its Intangible
N 5Tax filing requirement and elects 1o do so.
2 -V (See criteria on back) [}

..

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

k BTN QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O change [ Addition
“NAME RIVERA, MICHELLE M NAME ;
STREET ADCRESS | 3203 ROBBINS RD STREET ACDRESS
CITY-§T-21P POMPANO BCH FL 33082 CITY-ST-2P
TILE D O Dekete TME [ Crange [ Addition
NAME PINZON, CARLOS E HAME
STREETADDRESS | B57-NW-48TH AVE . - o e o e L STREETADDRESS || o e ™ e e ———— -
cnv-st-2¢ | DEERFIELD BEACH FL 33442 ci-s7-2
TILE [ Delete TIlLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-Z1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplegnental re
of the corporation or the receive
changed, ar on an attachment

SIGNATURE:

n adgiresy, with all other like empowered.

AL 4

does not qualify far the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
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
/$r rustegf empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

T —27 8L/ ¥E963/)

S‘ﬁNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



