2001 UNIFORM BUSINESS REEQRf (UBR) FILED

DOCUMENT # P98c0cc0854H42 ¢ *

_ Mar 14, 2001 8:00 am
" Eniyane Secretary of State

WESTwWoo> LAKE DDENTAL G'i?oOF; PA 03-14-2001 90520 008 ***150.00
Principal Place of Business Mailing Address
10775 SW S6th Streel” 10775 SW Seh Sireef] G
Miami, FL 33165 Miamy, FL 33165
) Us
2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é5‘ Ogb 85 8 O Not Applicable
Zip Country Zip 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

___ GReeNsTEIN, MELVYN D.D.S.

Street Address (P.O. Box Number is Nol Acceptable)
2

10175 S.W, 56th SyReeT

MiAMI, FL 3315 . [

FL

Zip Code

8. 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (MNOTE: Registersd Agent signatura reguired when rginstating) DATE

9. This carperation is eligible 1o satisfy its Intangible | FILE NOWIN FEEIS $150.00 - 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so. - . After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution Add'ed to Foes

{See criteria on back) O .- Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD . [ Delete TLE [ Change [ Acdition g
we  (QREENSTE N, MEYIND.D.S. e |2
STREET ADDRESS |y =7 "7 &5 .sw Sloth ST STREET ADDRESS 3

_T- . . _aT- S
CST IWAIAMYL Pl 33UUoS. G- §T-2P o
TITLE O pelete TITLE {JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
ITLE [ Deleta TITLE [ Change  [] Addition

THAMET T T [ TNAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIry-sT-21P
TITLE ’ - O Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE .. O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

13. | hereby certify that the information supplied with this filing doj
indicated on this report or supplemental report is true and acy
of the corporation or the receiver or trustee empowered 10 exg
changed, or on an attachment with an,address, with all other

e empowered.

SIGNATURE:

Dayiime Phone #

not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
jate and that my signatuse shall have the same legal effect as if made under oath; that | 2m an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if




