2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005206 FILED
1. Entity Name . Feb 20, 2000 8:00 am
DENTAL CORPORATION OF AMERICA, INC. Secretary of State
02-20-2000 90053 049 ***150.00
Principal Place of Business Mailing Address
2485 E SUNRISE BLVD 2485 E SUNRISE BLVD
STE 206 _STE 206 e —_—
FT-LAUDERDALE-FL-33304 “"FT LAUDERDALE FL 33304-3100
» T L IO O AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LIPTONv ALAN Street Address [P C. Box Number is Mot Acceptable)
2485 E SUNRISE BLVD
STE 206
FT LAUDERDALE FL 33316 Ty TREER

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ...« FILE NOWINLFEE IS $150.00:~ .. -- - 1 ‘ N
0. Election Ci F
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri(s:t.I?Endaé:noﬁl?bnmig]:ncmg O fzgﬂohg?‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O peete TILE [ Change [ Addition
NAME LIPTON, ALAN NAME
STReT ADDRESS | 315 S.E. 12TH STREET STREET ADDRESS
CITY-8T1-2IP FT LAUDERDALE FL 33316 ry-§T-21P
THLE ov O pelete TILE [ Change [ Addition
NAME LIPTON, ROSS NAME
sTREET ADORESS | 315 S.E. 12TH STREET STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33318 CITY-ST-2IP
TITLE osT O Delete TITLE C] change [ Addition
NAME HARRINGTON, MARY ANN NAME
STREETADDRESS | 2485 E SUNRISE BLVD- ST E208 STREET ADDRESS
CITY-ST-2P FT LAUD FL 33304 CITY-ST-2P
TILE ) O Delete TME ["] Change [ Addition
NAME CHAIS, WILLIAM M NAME
streer ADDRESS | QNE N.E. 23RD AVE STREET ADDRESS
CITY-51-7P POMPANO BCH FL 33082 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RISt e I - e & CITY-ST-2IP .
TITLE - [ Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 information
1 indicated on this report or. supplemental report i$ trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the’corporation or the réceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregsg with all c_)ih I’ inke fmpowered.
LT
SIGNATURE: 1) ,,?//%n oY SC7-lo %)
¥ OFFICER QRBRECTOR / Daly Daytiime Phons #

CR2E034 (9/99)

Lo po



