2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P98000067252 Mar 15, 2000 8:00 am

1. Entity Name
DORAL DENTAL SERVICES OF FLORIDA, INC. Secretary of State
! 03-15-2000 90068 046 ***150.00

Principal Place ot Business Ma'n'lnig Address
|
10201 N PORT WASHINGTON 10201 N PORT WASHINGTON
MEQUON Wi 53092 MEOUOIN Wi 53092-5752
1
Suite, Apt. #, etc. Suité:, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stat City & State 4, b Applied For
ity ate W’ FEI Number 39'1936987 pp .
Not Applicable

| Zp Country o :_ji-;_— o VCoun‘trif 5. Certficate of Status Dosred [ ?g._gfq‘ﬁ:ﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
C T CORPORATION SYSTEM ‘ ‘
Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flerida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all hc'er like empowered.

SIGNATURE: _, st By Roseprs 3/ip oo 202 21 -1 2

SIGNATURE AND TYRED OR PRINTED NAI‘_E OF SHGNING OFFICER QR DIRECTGR Date Daytime Phone #

SIGNATURE .
Signature, typed or pnnted name of registered agent and title if app;icable. (NOTE: Registered Agent signature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Blection Campaign Financing f(?(;gjqo“‘;g’;?e
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K23 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Joiid 'O Delete TILE PLESIDZST (P) [ Change [ Addition
NAME BORCA, GREGORY J NAME
streeT aooaess | 10175 SHERMAN RD STREET ADDRESS
CITY-ST- 2P CEDARBURG Wl 53012 . CITY-ST-2IP
ThLE leo " O oelete TMLE VL PLESDIT (U) [Jchange [ Acdition
NAME BRUMEYER, RONALD A NAME
sTreeT ADDRESS | 1633 NORTH PROSPECT AVE APT #20A: STREET ADDRESS
onsroe |MUWAUKEEWIS3202 s | o _
e Ji=:4 © Oosee -~ [me | Diegeme (b) Dchange (7 Addiien
NAME KASTEN, CRAIG : NAME )
street anoress | 10829 NORTH HADDONSTONE PLACE STREET ADDRESS
CITY-S1-2IP MEQUON Wi 53092 ) CITY-$T-2IP
e €6~ " O oeete TILE TREASULGR. () O Change  [] Acdition
NAME ROBERTS, PATRICK ' NAME
streer aooress | 3101 ROLAINE PKWY ‘ STREET ADDRESS
ory-st-ze | HARTFORD Wl 53027 j CiTY-ST-2P
TILE -GO— " O Delete TIME SECREmRY (S) 3 change [ Addition
NAME SIMMONS, WENDY NAME
sTreeT sobress | 405 RAMAKER AVE ‘ STREET ADDRESS
CITY-57-ZIP CEDAR GROVE WI 53014 _ ¢ITY-ST-21P
TmE © O oeere TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P : ‘ CITY-ST-2P

CR2E034 (9/99)



