2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000097916

1. Entity Name

HERMAN DENTAL ENTERPRISES, INC.

-
- -

Principal Place of Business

4745 S. OCEAN BLVD
HIGHLAND BEACH FL 33487

Mailing Address

4746 S. OGEAN BLVD
HIGHLAND BEACH FL 33487

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90351 027 ***150.00

BN

2, Principal Place of Business 3. Mailing Address . HI|||I|| ||I |||I | |I|| | || I |
blod N [)ntverafy Y, U0y b Unwersidy [
Suite, ApL. ¥, etc. — I 71 Suie Apt. # elc. LR DO NGT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

Trust Fund Contripution.

|

Name
MITTELBERG, RY S Street Address (P.0. Box Number is Not Acceptable)
2417 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Coce
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 .
Signature, typed or printed name of registerad agent and 1itls if applicable. (NOTE: Registated Agent signature required when reinstating) DATE
. . n P . . , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS P | KE2 ,_ ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE PT (M Delete e Pl I \n L (WCtenge [ Adition
e HERMAN, SAUL H N HERMPN JOSOY N
STREET ADDRESS | 4746 S. QCEAN BLVD. smeeTaooRess | fpl o D niversity DR
omv-5-20__| HIGHLAND BEAGH FL 33467 . osw | Aamprac FI 3333
TITLE S Wie TITLE [(Jchange  [J Additicn
HANE HERMAN, MARCIA H HAME
STREET ADDRESS | 4746 S. OCEAN BLVD. STREET ADDRESS

T OnY=ST 2P HIGHLAND ‘BEACH FL 33487~ === »oe? - JoOVSTOP | - - - - v s+ |
TITLE [T Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS B STREET ADDRESS
GITY-8T-ZIP CRY-5T1-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TNLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Detete ME [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- S1-2P / CITY-§T-2P

13. | hereby certify that the infarmation supplied with this il

indicated on this report or supplginental report is trye
of the corporation or the receivef :

3accurate' and that my signature shall have the same legal effect as if made under oath; that

Y~ 210

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the infermation

| am an officer or director

554+ 220-2)]

Date

s%?ﬁnrune AND TYPEDZIR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Daytime Phone #

!

CR2E034 {10/00)

¥



