2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P99000083198

1. Entity Name

NORTHSIDE DENTAL GROUP, P.A.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90991 001 ***150.00

Principal Ptace of Business

7900 NORTHWEST 27TH AVENUE
SUITE 296 - EAST PLAZA
MIAMI FL 33147

Mailing Address

7900 NORTHWEST 27TH AVENUE
SUITE 296 - EAST PLAZA
MIAMI FL 331474902

. Principal Place of Business

1948 N. Oak Haven Circle |
Suite, Apt. #, etc.

3. Mailing Address

it

(TR

DO NOT WRITE IN THIS SPACE

D

1648 N. Oak Haven Circle
Suite, Apt. #, elc.

City & State City & State 4, FEI Nurmnber Applied For
N. Miami Beach, FL N. Miami Beach, FL 65-0948551 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired [ - h
33179 Us 33179 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Dr. Randy Freedline
FHEEDUNE’ RANDY Street Address (P.C. Box Number is Not Ac_ceptable)
! 7900 NORTHWEST 27TH AVENUE 1948 North Oak Haven Circle
SUITE 296 - EAST PLAZA
: MIAMI FL 33147 City . . FL Zip Code
North Miami Beach 33179
8. The above named submits th{s tatemeny{ér the purpose of changing its registered office or registered agent, or both, In the State of Florida.
- I
-
SIGNATURE . ) April Z7 . 2000
ignalure, type: oﬂed namsa of registered agent and tiile if apphcable {NOTE: Rsgistared Ager signature required when rainstating) DATE r
9. This corporation is ehg{ale 1o satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing reguirement and elecits to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11 .
TILE D O Delete TILE Crange  (J Adaition | &
NAME FREEDLINE, RANDY NAME 2
seeeT AoDaess | 7800 NORTHWEST 27TH AVENUE #296 EAST PLAZA smeer aooiess | 1948 North Oak Haven Circle §
CIry-ST-Zip MIAMI FL 33147 CiY-ST-2IP N. Miami Beach, FL 33179 o
TITLE [ pelete TITLE [CJ change [ Additien g
NAME NAME

| STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

{ TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IF
TITLE O Delete TITLE [J Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-§T-2iF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certiiﬁ
indicated on thi

that the information supplied with this filing does not qualify for the exemplicn st
s report or supplemental report is true and accurate and that my signature shal

ated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
| have the same legal efiect as If made under cath; that | am an officer or director

of the corporation or the receiver ar lfustee empaowered to execute this report as required by G
changed, or on an attac| t it . with all other like empowered.

S

ﬁa’/o@v -

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aprit 277 , 2000

NAME OF SIGNING OFFICER OR DIRECTOR

s?ﬂm'une AND TYPED OR PRINTED

Date Daytime Phone #




