2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P99000067319 .. . FILED
I+ Sty Name May 09, 2000 8:00 am
CHILDREN'S DENTAL CENTER OF KENDALL, PA S ecr etary Of St ate
— - — — 04-10-2000 90105 020 ***150.00
Principal Place of Business Malling Address
12515 KENDALL DR, SUITE 482 12515 KENDALL DR, SUITE 4t2
MIAM) FL 33186 MIAMI FL 33186-1801
R -- = AR
2. Principat Place of Busingss 3. Mailing Address
Buite, Apt. #, eic Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FE| Nymber | {Applied For
bi™ 0 492 777 | [Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desirad [ ?cg.gesq L’Rfe'ﬂti“"a'
&. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name - - - .- — -
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL. 32301-2625
" City FL l Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. o both, in the Stale of Flonda.

Sgnalre. yped 6r printed name of registered agent and ttle if apphcabie.

{NOTE: Ragjisterad Agent sionatura regquired when reinslatingy

DATE

9, Thig corporation is eligible 1o satisty its Intangible
Tax filing reauirement and elects to do so.
{See critéria on back)

FILE NOW!H FEE 15 $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ml‘i D [T Detate TIME O cherge [ adation | S
NAME GOBER, MELVYN § NAME %
sweET aooness | 3072 QLD STILL LANE SR ADORESS S
CITY-8T-Zip FT LAUDERDALE FL 33334 oTi-sT-2p ul
—— (T
TE D O pewte me O thange ) Addition [ &3
NAME BILECA, MICHAEL NAME
STREETADDRESS | 3510 GLENCOE ST STREET ADDRESS
CIFY-ST- 2P MIAMI EL 33133 CITY-5F-2P
TITLE B ™ [ Delote =~ TITLE . - _ [0 Change _ [1] Additicn
NAWE NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2 CIY-5T-2P
THE O selste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CiY-sT-2IP
TImE [T pelta TTLE {0 Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-21P Ciry-$T-79
13. | heroby certify that the information supplied with this iing does nol quality for the exemption stated in Section 118.07(3)(1), Parida Statutes. | further certify that 1he information
ingicatad on this report or supplemental repart Is trug accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empow, executa this report as réquired by Chapter 607, Porida Statutes: and thal my name appears in Biock 11 or Block 12
changed, or 6n an attachment with an address, witf all dther like empowered.
¥ e LT e D e
SIGNATURE: SO NLAACSEQU IS o
| , SGHATURE AND THPE0 $R SAKTED MAME OF S5 GFFICER OR DIRECTOR Qata Dayime Fhons #




