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.,

FILED :

2003 FOR PROFIT CORPORATION _ -
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

e -

Secretary of State
DOCUMENT #  P98000077218 2 150,00 3
1. Entity Name ¥ 01-17-2003 90100 041 ***150,
PEMBROKE PINES DENTAL HEALTH CENTER, PA.
Principal Place of Business Mailing Address
1851 N.W. 125TH AVENUE 1851 NW. 125TH AVENUE
SUITE 170 SUITE 170
i e H"“m”' m,’ m“ "m,,m "m"“’ ‘m”ml “m “"”m '"(
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, etc, (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08659 14 Not Appiicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D - ) "'Streét Addrass (P.0. Box Number [s Not Acceptable) )
801 BRICKELL AVENUE
SUITE 1901
MIAMI FL 33131 City FL [ 7o Code
B. 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. | am famiiiar with, and accept
" Ihe obligations of registered agent.
SIGNATURE . i
‘A'i Signature, typed or printed name of registared agent and Iitle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 i o
¢ 9. Efection Campaign Finanging $5.00 may Be
5ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Cneck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delete TILE D Change [ Addition 8
NAME ERRO, JUAN C DDS NAME S
seer sobeess | 1851 NW. 125 AVE., STE. 170 STREET ADDRESS 3
CITY-ST- 2P PEMBROKE PINES FL 33028 CITY-§T-ZP <
TITLE FD 7 Delete TILE [J Change [ Addition :_)I“
| NAME SOOTIN, JOHN v DDS NAME

STREET ADDRESS | 1851 NLW. 125 AVE., STE. 170
- om-si-ze | PEMBROKE PINES FL. 33028

STREET ADDRESS
CITY-5T-2P

TITLE O petete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS

Cmy-ST-2P ' I -

TITLE (7 Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-71P

CrY-ST-2IP -

TITLE O petese

TREET ADDRESS
TY-ST-ZIP

ILE ‘ 7 Delete TITLE ] Change  [J Additien
WME NAME

TREET ADDRESS STREET ADDRESS
ImY-$1-21P CITY-5T-2p

e 3 pelete TITLE [ Crange [ Adction
ME NAME

TREET ADDRESS : STREET ADGRESS
Y-5T-7P CITY-ST-2IP

. | 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
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 I am an officer or director

of the carporation or the receiver or trustee ea i to execute this report as ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agé ail other likee

IGNATURE:

Dele Caytime Phone #




