2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # P99000108880 May 16, 2000 8:00 am
DENTAL IMPLANT CONSULTANTS, INC. Secretary of State
05-16-2000 90074 012 ***150.00
Principal Place of Business Mailing Address
1949 SOUTH OAK HAVEN CIRCLE 1949 SOUTH OAK HAVEN CIRCLE
NQORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
= T e AN AU AR AR
Svuite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
é S - 0?8/(// o Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desred ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BERGER, JOEL M
1949 SOUTH OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179

Streat Address {P.0. Box Number is Notl Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of registered agent and titla f appiicable. (NOTE: Registered Agent signatre reguired when reinstatng) DATE
B e ioaaso " | atorMat 12000 Fes wilbe ssango | 1% Eecincampom Frencig | 85,00 way
= ! . Trust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
1, CFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TmE D O Detete TILE ] change [ Addition
NAME BERGER, JOEL M NAME
streeT a00RESS | 1949 SOUTH OAK HAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-8T-21¢
mE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
e [ belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TILE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIrY-8T1-21P CiTY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 of the receiver of trusiee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tl M RERRER 1/ 2:/o0

f NAME Qm&mne OFFICER OR DIRECTOR 7 Das

7

Daytime Phone #

0014 "I

-~ =
o



