2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004704 :
DOCUM 0 70 Feb 21, 2000 8:00 am
DENTAL CENTERS OF AMERICA, PA. Secretary of State

02-21-2000 90031 011 ***150.00

Principal Place of Business Mailing Address
7a55.E-SUNRISEBLVD o — o - _ M85 ESUNRISEBLVD . .. . | —
3TE 206 STE 206
7T LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3100
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0 14 Appiied Feor

65-08 29 Not Applicable
Zip Country P Country 5. Certificale of Status Desired I $8'75 .G_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPTON' ROSS Street Address (P.O. Box Number is Not Acceplabie)
2485 EAST SUNRISE BLVD
STE 206
FT LAUDERDALE FL 33304 - ,
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttie If applicable (NOTE: Registered Agent signature required when reinstating) DATE

.9. This corporation is eligible to satisfy its Intangible | .. .. . FILE NOWI FEEIS $150.00 _ . - .

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. _l?lecnon Campa‘?” Emancmg 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS Ly, 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D %peme TILE ange  [] Addition
e SOBEL, PETER e wHtEHAre— ch £35 0 1L i
STREET ADDRESS | 1490 WEST 49TH PLACE STREETADDRESS | /) £, N ¢, 73 A"J £
cnv-sT-2P | HIALEAH FL 33012 CITY-ST-2IP Lom paasp BEALH . ~/ BILG A
TITE O Delete e 7 ! ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE T Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iF GITY-8T-2IP
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP

T : el oeete c- | e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental 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 corporalion or the recelyer or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgNt with an addiess, aH
2-9. 00 05¢-%7 -1o4d

,,l;(j ,“,’5'3 ol
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

i

SIGNATURE:

CR2E034 (9/99)



