e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

GCLTHT) |

ny

DOCUMENT # P98000097916 Secretary of State
1. Entity Name 02-04-2003 90094 009 ***150.00
HERMAN DENTAL ENTERPRISES, INC.
Principal Piace of Busingss Mailing Address
6702 N UNIVERSITY DRIVE 6702 N UNIVERSITY DRIVE
TAMARAC FL 3332 TAMARAG FL 33321
N — R RPAR A
Sulte. Apt. #, ete. Suite, ARL . elc. N "~ _ |+ [ CHECK HERE IF MAKING CHANGES
Cily & State : City & State : 4, FEI Number Applied For
65-0897840 Not Applicable
Zip B Cot.mtry; Zip . Country 5. Certficate of Status.Desired - . -], gg._gg‘ﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
MITTELBEHG’ 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title It applicabie. (NOTE: Registsred Agent signature required when reingtating) DATE
. 1 - e e o -
e ﬂ‘;:‘ﬁﬁFu—”E““JN,woﬁ%lmsmiggn lis ilsogg SR matalE IR © - 9 Elaction CAmpdign Financing ~'$5.00 faay Be
After May 1, 2003 -Fee will.be $550.0 Trust Fund Contritution. {3 Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deleta TITLE O Change [ Addition g
HAME HERMAN, JOSEPH L NAME =4
staeer a0oRess | 6702 N UNIVERSITY DRIVE STREET ADDRESS 3
_CITY-ST-2IP TAMARAC FL 323321 ' CITY-ST-7IP g
- ol
TLE [T Delete TILE [ change [ Addition 5
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P
TILE O pekese TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
~ STREETADCRESS STREET AODRESS
CITY-ST-2IF CITY-51-71P
THLE : [ Detete TITLE [ Change  [J Additién
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP /} CITY-ST-2IP

12. | hereby certify that the information supplied Mit thfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicatad on this report or sugpiemantal reppit if trfie and accurate and (hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee grhifowtred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg ifh all other like empowered.

SIGNATURE: hSEOQOUIRED

TED RAMEAF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




