2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98919

1. Entity Name

HIALEAH SQUARE DENTAL ASSOCGIATES,PA.

Principal Piace of Business
4186 W 12 AVE

HIALEAH FL 33012
us

Mailing Address

12515 N KENDALL DR
STE 412

MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90045 014 ***150.00

SRR

OC NOT WRITE IN THIS SPACE

R

City & State City & State 4. FElI Number 65'0299898 Applied For
Not Applicable
Zi G Zi C i
® ountry ° ouniry 5. Certificate of Status Dasired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - —_—— Nams

GOBEH MELVIN

EBoser.

MELYYN 5.

Street Address (P. O Box Number is Not Acceptable)
257/ KENDAL ™D,

6600 W. 12TH AVENUE S N IRV E
HIALEAH FL 33012
Sﬂzvzr Wt 492
City : Zip Cods,
PrMTAME: FL | " “%2/8¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
‘ i it P f "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TiTLE 81D 0 pelete e wlhange [ Acdition
NAME GOBER, MELVIN NAME GOBER | MEL

STREET AODRESS | 11721 SPRINNAKER WAY StheET A0DREss | 12575~ A, ’CJ_DAU. DRIVE - T

om-s-2p | HOLLYWOOD FL ST-SIZF MIAMI  FL- 3380

me PD O] Dekate e PThange [ Addition
NAWE CAPLIN, HARVEY NAME e e

STREET ALCRESS | 20281 E COUNTRY CLUB DR SRETADDRESS | (Ll (), P Ml ,

CITY-ST-20P N MIAMI BEACH FL CITY-ST-7IP IM.(__ F_Z,; =230/

TILE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CHTY-ST-2IP

TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-5T-2P CITY-57-21P

TITLE [ Delete TMLE (] Change (] Addition
NAME . NAME

STREET Anu?,i;&is STREET ADDRESS

GITY-ST-2h} GITY-§7-21P

TILE e (O Delete THLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report i
of the corporation or the receiver or trustee &
changed, or on an attachment with an add

SIGNATURE:

all other like empowered.

<

true gnd accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Csos) 27 - Zﬁq

SIGNATUH?ND 'ﬁ‘?D GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/// {/D / Date

Daytime Phone #

4

d

CR2E034 (10/00)



