Andrew Rudnick :

2001 UNIFORM BUSINESS REPORT (UBR) FH_ E: D

DOCUMENT #: P990001031 11 o
1. Entity Name 0] JUL 30 PH 2 |46
Dental Ventures, P.A.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
E 8993 Okeechobee Blvd, 8993 Okeechobee Blvd.
Suite, Apt. #, elc. . Sune ApL #, elc.
22] Suite 102 Suite 102
City & State City & State 4. FE[ Number Applied For
73] West Palm Beach FL West Palm Beach FL 5 OG0 3, B(pl | Not Applicabe
: ; C ..
Zip County Zip ounty 5. Certificate of Status Desired (3 $8.75 Additional
24] 33411 [25] Palm Beach 33411 Palm Beach : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
81 Corporate Creations Network, Inc.
Corporate Creations Enterprises Inc, g2! Street Address (P.O. Box Number is Not Acceptable)
941 Fourth Street #200 m 500
Miami Beach, FL 33139 g3| >+ Fourth Street #
84| Miami Beach FL 33139
8. The above named entity %«g ?jtﬂmjhc purpose of changing its registered agent, or both, in the State of Florida
SIGNATURE By L [Ammanard Af 47'_4547/ o M 7/ ZJ/(J (
Signature, IMI prlnléd-nﬁ{nc of registered sgent and title of applicable. (NOTE: Registered Agent sig) i when rei i DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS 5150-90 10. Election Campaign Fma.ncmg Trust $5.00 May be
Tax filing requitement and elects to do so O] After MAY 1, 2000 Fee will be $550.00 Fund Contribution added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE girgctorR ek [0 DELETE | 1. TITLE [[] Change [”] Addition
ndrew Kudnic
NAME 8993 Okeechobee Blvd. 1.2 NAME
STREET ADDRESS Syite 102 1.3 STREET ADDRESS L
CITY-ST-ZIP West Palim Beach. FL 33411 1.4 CITY-ST-ZIP :
TITLE [ DELETE | 21 TrTLE {] Change [] Addition
NAME 2.2 NAME A =
STREET ADDRESSH 2.3 STREET ADDRESS 4 LHd I] Ll 4 =l L 4 4 J
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE (] DELETE | 3.1 TITLE [ Change [] Addition
NAME 32 NAME 4000045264994 ——3
STREET ADDRESSH 3.3 STREET ADDRESS _DBI..?EIB"!G 1 __D 1 D 1 5__022
CITY-ST-ZIP 3.4 CITY-ST-ZIP ik TPy
TITLE ) DELETE | 4.1 TiTLE ) Change Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [0 DELETE | s 1iTLE [] Change [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESH
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE | 4.1 TITLE [7] Change [} Addition
NAME 62 NAME
STREET ADDRESH 6.3 STREET ADDRESY
CITY-ST-ZIP 6.4 CITY-3T-ZIP
13. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that
the information indicated on thi ual mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dig ratifn Ok the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block t with an address.
SIGNATURE . Andrew Rudnick, Director by F.E. Cammarata, as attorney in fact 7 2 3 of
SIGNATURE A8D TYPEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Andrew Rudnick

o prom—.



N
-

[

Florida Division of Corporations
Florida Department of State

409 East Gaines Street
Tallahassge, FL 32399

Re: Dental Ventures, P.A.
{

Enclosed are the following:

1. Uniform Business Report for the corporation referenced above.
2. $150 check payable to Florida Department of State

It is our ﬁnderstanding that the state will waive the late filing fee (and reinstate the
company if applicable) because we never received the Uniform Business Report that
Should ha‘{ve been mailed to us earlier this year. Thank you.

Sincerely,

Name: Andrew Rudnick

Title: _DPirector




