2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012535 Jan 19, 2000 8:00 am
- Eniy Nare Secretary of State

PREMIER DENTAL INC. 01-19-2000 90151 031 ***150.00
Principal Place of Business Mailing Address
11656 SW. 21ST PLACE 11655 SW. 21ST PLACE

DAVIE FL 33325 DAVIE FL 333254845 AQ0OGE 70

Sulte, Apt. #, elc. ] suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number 675 08 Appiied For
16919 Not Applicable

Zie Country Zip Country 5. Cenificate of Status Desred [ 9O+ Additional
Fee Required
6. Name and Address of Current Registered Agent ___.7..Name and Address of New Registered Agent__
- Name

KAPLAN’ DALE M Street Address (P.O. Box Number is Not Acceptable)

11655 S.W. 21ST PLACE

DAVIE FL 33325
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.

SIGNATURE
Signature, typed or pinted name of registered agent and tille f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> Effﬁifgiﬁxeen!{gﬁf élffé'féyéf slg‘angible Aﬂe':':ﬁy ?v:;gu';ii ::ns ;gosgsac 00 10. Election Campaign Financing $5.00 May Be
b ’ ' . Trust Fund Contribution, O Added to Fess
{See criteria on back) a Make Check Payable to Department of State
11. - ) OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTQRS iN 11
TITLE P ] Delete TITLE [ change [ Addition
HAME KAPLAN, DALE NAME
STREET ADDRESS | 11655 SW 21 PLACE STREET ADDRESS
CITY-$T-2IP DAVIE FL 33325 CITY-ST-2IP N
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMmLE [ Detete TITLE ] .. — Octhapge [ Addition
NAME - D 3 o i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TE T Detete TTE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appsars in Black 11 or Block 12 if
changed, or on an attachmepj with an address, with all other like empowered.

siGNATURE: _4ale 71, 1-9-00 |57 472705

SIGNATURE AND TYPED QR PRINTED YWAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



