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2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000074319 FILED
1. Enlity Name May 1 1, 2000 8:00 am
RIVIERA DENTAL, INC. ‘ Secretary of State
’ 05-11-2000 90311 010 ***158.75
Principal Place of Business Mailing Address
C/0 ROBERT HENRY SILVERS. CPA. PA. C/O ROBERT HENRY SILVERS. CPA.. PA.
1140 KANE CONCOURSE. STH FLOOR 1140 KANE CONCQURSE. 5TH FLOOR
BAY HARBOR [SLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2045
F T AU AR
@Omg:ox dsosyq
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nupber Appied For
Sund se Froe b A % "'07443 778 Not Applicable
Zp Couniry ZIpBLI-S—. ﬁosurary 5. Certificate of Status Desired gg';?q lﬁ:;ﬂtional
6. Name and Address of Current Registered Agent T i **® ° 7.'Name and Address of New Registered Agent ™ c T

Loorr R

is Mot ﬁcceptable)
PMOL/SE |5 7 Lo

SILVERS, ROBERT H rL
1140 KANE CONCOURSE, 5TH FLOOR y/
BAY HARBOR ISLANDS FL 33154

ress(l’/&%m\lum
By Hhdoe Tefomde  FL 25754

8. The above named entity submits this statement for the purpose of changing its registered oﬂic)l:r registered agent, or both, in the State of Florida.

ety Trrns -

{NOTE: Regyf Agenl signature required whe lunstanng) DATE
9, This 90rp0rat;9n is eligible lo satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department ot State .
1, /Y 7 YOPFiCEESAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ryesic/enn [ Delete TITLE [ Change [ Addition 3
NAME PELIOS, LOUIS G NAME 2
staeer aooRess | 1140 KANE CONCOURSE, 5TH FLOOR STREET ADDRESS §
CITY-51-2P BAY HARBOR ISLANDS FL 33154 Cmy-s1-2IP §
TITLE fzz."—ol "'T-rca— [ Delete TITLE 437:]760-—5 [ Change Edditian (&)
NAME HAME ZZ};A ch & Cor
- T e/v\/acd’_.
STREET ADDRESS _ STREET ADDRESS | BZAO ) UU e -
CITY-ST-21P ) T T GYSTIP | Shavivaa ‘SC— C\ FERET
TmE [ Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gedress, with all other like empowered.

/ L ~r i _)\
SIGNATUH SERIRRUIE YL c,L .{Dévmev cm ‘4‘)/5’-00

R ——
D TYPED O PRINTED NAME OF SIGNIMFFICER OR DIRECTOR - J Due Daytme Phone #




