2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000097916 | Jan 25, 2000 8:00 am

1. Entity Name
HERMAN DENTAL ENTERPRISES, INC. Secretary of State
01-25-2000 90024 041 ***150.00

Principal Place of Business Maiting Address
4748 S. OCEAN BLVD 4745 5. OCEAN BLVD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-5319

*Feesar s A BB R

Suite, Apt. #, elc. T A tﬂ Suite, Apt. #,e,b;) (ﬂ : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number (ﬁlApp'Ii'ed For
65-0897840 osiestor
“ county z» Country O $8.75 Addtonal

5. Certificate of Status Desired

Fee Required

T

-6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
Narne - mt o . L
MITTELBERG, BARRY S ’ Street Address (P.O. Box Number is Not Acceptable)
2417 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

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 OF prted rame of regustared agent and We i applicable. {MOTE: Registered Agent signatuea raguired when reingtating) DATE

9. This .c_orporatlclm is eligible to satisly its Intangible FILE NOWi!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May e
Tax “"“9 rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ad o Fey:as
(Ses criteria on back) O Make Check Payable to Departmerd of State

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PT OJ Delete . - f§ TTLE (7 Change (] Additior

NAME HERMAN, SAUL H N B3

STREET ADORESS | 4746 S. QCEAN BLVD. STAEET ADDRESS

onv-st-2¢ | HIGHLAND BEACH FL 33487 ciry-57-2P

e S [ pelete TILE [Jchange [ Addition

NAME HERMAN, MARCIA H NAME .

STREET ADDRESS | 4746 S. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IF HIGHLAND BEACH FL 23487 CITY -ST-2IP

TME ™™ - T T e == o eee ] Delele -~ TRE  =- cme L e - - [ Change [ Addition

NAME NAME

STREETADDRESS [ STREET ADDRESS

CITY-ST-Z2IP ) CITY-ST-2IP

TIILE 1 Delete TILE O change T Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THLE [ Change (] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TILE [T Delece TITLE [l change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j}, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Block 11 or Block 12 if
changed, or on an attachment with an agdre ith gl other like empowered. .

T S R Fud o " wgd A
. ¥R

SIGNATURE: -7

Daytima Phone #




