2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW MILLENNIUM DENTAL, INC.

DOCUMENT # PG9000060519

Principal Flace of Business

5604 PGA BLVD.. STE. 208
PALM BEAGH GARDENS FL 33418

Mailing Addrass

5604 PGA BLVD., STE.-209
PALM BEAGH GARDENS FL 33418-3831

4/

FILED
May 12, 2000 8:00 am
Secretary of State

04-12-2000 90161 004 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE INTHIS SE"&_,QE_
City & State City & State 4. FE! NMurnbar Applied For
Not Applicable
Zip Country Zip Country . i $8.75 Additional
. { Status Desired . Iona
5. Certificate of Status Desire O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, ROBERT G Street Address (P.0. Box Number s Nat Acceptable)
5604 PGA BLVD., STE. 208
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATUARE
Signaturs, typed of pontad nacne of registered agent and Wle if applicable. [NQTE: Registered Ageni signaturs raquirad when reinsfaing) DATE
- - e ] 1]
8. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
{Ses criteria on back) I Make Check Payabte 1o Department of State
1. n , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE Fres; €ewt ] petete e [J change [ Addition | &
NAME Ro esr . N NAME <3
steeraooness | 5 oo o 4 pivd Ste 209 STREEF ADDRESS &
ciTy-57- 29 f/’]ﬂ‘!-"/\ &/&Cf;meﬂw /j€ 254 (% CTY-$7-21P §
T Vica - Presid O Detete e Dl Change [ Adettion | O
NAME . . . .« - RAME } - [, —
STREET ADDAESS /e Glen Wi ((rs STREET ADDRESS
CIry-58-21F e CITY-S7-2P
e Secretur .{ 0] Delete e [ Chenge [ Addition
MAME = NAME
AN . 95 5
STREET ADDRESS We u" ™ F K s STREET ADDAESS
OITY-§7-2P Sannng CTY-8-2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§%- 1P GIYY-ST-21P
TILE 71 Delete TILE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CHY-31-2IP
fiIne [ Detete nIeE [Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P GITY-ST-2IP
13. | hersby c:s.=.rtiul~;_rI that the information supplied with this filing does not qualify for the exernption stated in Section 119.07}13)0), Florida Statutes. | further cerlity that the Information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver Qr trustee em ered to exacute this report agrequirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an ress, with alt other like empowergd:
}" /
SIGNATURE: A 3 -30-c0 1= 26 - lolols
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING DFFICER OR DIRECTOR Dale Dayteme Phoce #



