. FILED
2001 UNIFORM BUSINESS REPORT-{UBR) S§p 13,2001 8:00 am
-‘ €

1. Entily Name e 09-13-2001 90019 023 ***550.00
FLORIDA DENTAL CONSULTING, P.A.
Principal Place of Business Maling Address ’
4410 SHERIDAN ST 4410 SHERIDAN ST . - TR
HOLLYWOOD FL 30021-35%4 HOLLYWOOD FL 330213514 - '
2. Principal Place of Business 3, Mailing Acdress “"“II’ “I ml”lm"m "m "m ”m,ml "m m” III[ IIII
Suite, Apt. ¥, glc. Suite, Apt. #, etc. jule] NO‘I: WRITE IN THIS SPACE . i
City & Stata i City & State 4. FEI Number 1 Appliad For P
- ’ 650862193 Not Applicabla
Zip Country Zip Country $8.75 Acditional Do
] 5. Certificate of Status Desred [0 Fao Required :
8. Nams and Addreas of Current Regi: d Agent 7. Name and Address of New Regi: Agent i
B i N = =an t ——=1 -Namg — Fmrim e = sl e T
P - T e Tt T e s - — - . v .
, Street Addrass (P.0. Box Number is Not Acceptabie) ;
1117 PONCE DE LEON DR |
FORT LAUDERDALE FL 33318-1360
E Ciy FL I Zip Code ‘
N a
8. The 'abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i
- .
SIGNATURE . mat
Sigraiae. 1yped or primed name of registerad agent and tide d Applicable {NOTE: Regizarad AQan Signan.ré-racurdc! whin ensiaiing) DATE I ; o
9. This carporation is eligible lo satisfy its Intangible FILE NOWIII FEE iS $550.00 ' . ) )
Tax filing requirement and elects (o do so. After September 12, 2001 Fee wiil be $750.00 o- Eﬁz:‘::,%mf:u:f:mmg O i?dsdg? o“::::’
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Detete e O Crnge D Additon | 5
NAME GLASSMAN, DAVID M D.D.S. NAME ;)
st so0iss | 4410 SHERIDAN ST ST Acoess &
cry-s-zp | HOLLYWOOD FL 33021-3514 or-st.ae ﬁ
TnE O peketa TME Ocrage O addilon | G
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-g1-2P ‘ CITY-5T-2P ) ]
TINLE 0 Detetz TILE O crange [ Addition
NAME NAWE .
- +| ", STREET-AQDRESS . e - T TR T TR T . e 4T T eyt e < <STRECT ADDRESS= |=-=ri™m o e oo mied .r |
GITY-SI-l?P CITY.ST-2IP
me O Dekse e . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P orY-51-2P
TILE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIFY-ST-21P
Tme 7 pelete me (D change [ Addition | +
NAME NAME ~
STREET ADDRESS STREET ADORESS
CITY-51-2P Cy-s1-2p
13. | haraby certify that tha information supplied with this Iiling does not qualify for the axemption stated in Section T19.07$r3)(i), Flarida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee 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 attachmanl with an address, with all other likg empowered.
SIGNATURE: 24 - |




