2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082790 - May 04, 2000 8:00 am

1. Entity Name
SHORES DENTAL GROUP, INC. Secretary of State
05-04-2000 90140 017 ***150.00

Principal Place of Business Mailing Address
4755 NORTH ALABAMA 3730 7TH TERRACED #301
VERQC BEACH FL 32963 VERQ BEACH FL 32960
4755 NoaTi tidrway Mﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
& State, ) City & State - 4, FEI Number Applied For
I\y {D&LLQ\ FL . 37-3593530 APPHED-FOR- Not Applicable
‘3 Country Zip B Courtry - " |s. Certificate of Status Desired " [ $8.75 Additionat
\/ SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN E I ] Street Address (P.O. Box Number is Not Acceptable)
5070 N ALA., STE 200
VERO BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
vyt .
SIGNATURE ___
Sigharum:‘typed or pnnted hame of registerad agent and tlle if applicable. {NOTE: Registerad Agenl signature raquirad when reinslating) DATE
. Thi ion is eligi isfy its | i FIL I FEE IS $150. . ) ) .
" Tox fing ecuivement ang secs 10 do s, After MaY 1, 2000 Feo “ﬁusb:gggo 00 O $3.00 My 5o
gre o s - Trusi Fund Contribution. ! Added 1o Fees
(See criteria on back} X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ~— [ change [ Addition
N EMERSON, BEN D DMD N ‘
STREET ADDRESS | 3730 7TH TERRACED #301 : STREET ADCRESS
CITY-ST-2IP VERO BEACH FL 32930 CITY-S§T-ZIP
TITLE p [ Delete TITLE [ Change . [ Additign
N EMERSON, BEN D M.D. NAME '
STREET ADDRESS 3730 Tm TERR STE 301 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 R cny-sr-zk - ~| ~- : - - [ERSUREE
TITLE P [ Delete TILE [ Change [ Addition
NAME FOOSE, KARL BDS NAME
STREET ADDRESS | 4100 § DIXIE HWY STREET ADDRESS
Crv-st-2¢ | WEST PALM BEACH FL 33405 c-§7-2¢
TITLE O elgte I [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . . --id Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T CITY-ST-2IP
13. | hereby certify tha Hegdkees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repa GErzmental report is e and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or egtiver or trustee empcivered 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 attd sy} with an address, witkall other like empowere
. >"_w . P
SIGNATURE _ ._/{/Iﬂf—\/ )5 M, Lf“;n 00 56(-569-9200
o utm NAME OF 5 Gmuabrn&r:gn m%ﬁn o Date Daytime Phone #

CR2E034 (9/99)



