2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000085642 FILED
DOCUn 8 Feb 26, 2000 8:00 am
WESTWOOD LAKE DENTAL GROUP, P.A. Secretary of State
02-26-2000 90028 018 ***150.00
Principal Place of Business Mailing Address
10775 $W S6TH AVENUE 10775 SW S6TH AVENUE
MIAMI FL 33165 MIAMI FL 33165-7043
S TR I ERELWOORAMFA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Sizte & FEINumDEl  oe ng Apphed For
. ] 68580 Not Applicable
Zip Country ar Country 5. Certificate of Status Desired [ fg-gsq Lﬁ:’e‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZISKIND & ARVIN, P.A. Street Address (P.O. Box Number is Not Acceplable)
444 BRICKELL AVENUE
SUITE 905
MIAMI FL 33131 City FL | ZoCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namae of registerad agent and title f applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
: e - - | "
8. This corporation is eligibie to satisfy its Intangible FILE:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See oriteria on back) 0 Make Check. Payable to Department of State

12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE (I change  [C] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

. OFFICERS AND DIRECTORS

" 13. | hereby certify that the informalion supplied wilh this fiing does not qualify ff thfe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

TIE O peiete
NAME :

STREET ADDRESS
CITY-81-21P

TITLE PD (1 Delete
oTv-sT-2P | MIAMI FL 33185
NAME
TILE [ Change [ Acdition

NAME GREENSTEN, MELVYN DDS |
TILE [ Dpelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
STHEET ADDRESS
NAME

TITLE [ Delete
NAME

STREET ADDRESS
CITY-§T-21P

STREET ADDRESS 10775 SW 56 STHEET
TILE [ change (] Addition
CiTY-ST-2IP
STREET ADDRESS

CITY-ST-2IP

TILE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TTLE 7 Detete
NAME '
STREET ADDRESS
CITY-ST-2IP

TMLE {1 pelete
NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and thatfmyfsignature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empoyered to execute this repoft g required by Chapter 607, Florida Statutes; and that my name appsars in Black 11 or Block 1211

changed, or on an attachme® 2 address, yith ail othgr like empowerel
[Ny Ao T lont Y DR N SR
SIGNATURE: : A I /45

SIGNATURE AL TYPEDLR PRINTI Daytme Phone #

CR2E034 (9/99)



