FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aue 16. 2001 8:00 am

, [ ]
DOCUMENT #  P97000069075 Secretary of State
. Entity Name
DAVIDOFF DENTAL SEMINARS, INC. / 08-16-2001 90011 008 **7350.00
Principal Place of Business Mailing Address
7149 ENCINA LANE 7149 ENCINA LANE vuuonldyg g
BOGA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “ll"lll “l ll“l \II“ III" |Im||m ““l |“|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ City & State 4. FEI Number Applied For
K] 65'0788963 Not Applicable
L de , Counry . Zip v e Loty e - “B°Certificate of Status Desired ™ [ $8. 75 Additiorial™
= %-l ‘ h o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIDOFF, SR Street Address {(P.O. Box Number is Nat Acceptable}
7149 ENCINA LANE
BOCA RATON FL 33433 ' -
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.

[YA¥FIS S

v

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporauon or the receiver of rustee empowered 1 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ar M
ZGUNRES

Daytime Phore #
I |

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tox fing roquiremmart 87 socts 0050, After September 12, 2001 Fee will be $750.00 | ' TeCion SampagnFinancing . - $5.00 May Be
{8ee criterla on back} O Make Check Payable to Department of State rust Fund toniribation- dded to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE P [ pelste TILE [ Change [ Addition §

NAME DAVIDOFF, ROBERT $ NAME L

STREET ADCRESS {7149 ENCINA LANE STREET ADDRESS §

on-s1-2¢ - |BOCA RATONIFL 33433 CTY-ST-2Zp &
Lame ' o . O pelete TITLE Ochange [ Addition E

NAME - e S A T cee - . — - K N

STREET ADDRESS STREET ADDRESS 1T

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O oelete TLE 7 Change [ Addition

NAME ) NAME

STREET ADBRESS STREET AODRESS

CITY-ST-2/P GITY-5T-7IP

TME 1 petete THLE {(J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP



