i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55649 Apr 20, 2001 8:00 am
1~ Enty Name ecretary of State

PALM BEACH DENTAL' INC. 04-20-2001 90189 011 ***150.00
Principal Place of Business Mailing Address
1800 SW 7TH AVE 1800 SW 7TH AVE
POMPAND BCH FL 33060 POMPANO BCH FL 33060
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0351 391 Applied For
Not Applicable
ap Country Zip ‘ Country 5. Cerfiicate of Stalus Desired [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

W

Street Address (P.Q. Box Number is Not Acceplable)

- =~ KUSNICK;HOWARD A — "~~~ T
8211 W BROWARD BLVD

PAINE WEBBER PLAZA SUITE 420
FT LAUDERDALE FL 33324 05 119 Me /6 AvE —
Y Fr. LAVIS1 3 s FL | %37y

8. The above namedleptity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f’\/l? ZA/’J M. wWhHire ﬂ/eé/’df”lf 6/" /0-0 /

Signature, typed or printed name of registered agent and tills if applicabls. {NOTE: Registered Agant signature raquirad when reinslating) DATE
9. 1h|sic.iorporatlc_>n is e||tg|t:‘|: tc: sz:hs:y(;ts Isr;tanglble At FI;EA;NI?VZVOI;‘ FFEE IS;"$; 5250:0 o 10. Eloction Campaign Financing $5.00 May Bo
ax fing requirement and elecls 1o do so. er ! ee will be - Trust Fund Contribution. O 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 N 11
TTLE v ) [ Delete TILE [ Change [ Addition
NAME RICHAR, ROBERT NAME
sTREET ADDRESS | 4144 N FEDERAL HWY STREET ADDRESS
crv-s1-zp | FT LAUDERDALE FL 33308 CiTY-5T-2P
TLE P (B0t e P nange [ Addition
NAME WASSELLE, ALYCE NAME WHRE, DAVI) .
staeer a0oRess | 4144 N FEDERAL HWY sweeraooess | b Boo S04 T ALk
om-sm-2p | FT LAUDERDALE FL 33308 oSt | Prmpamo flon, FL T3o6v
TITLE 3 Delete TITLE Y [J Change [ Acdition
-NAME - R P — - -t R L R P -~ -NAME - - - - —— - R et Al Ll e
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE {7 Delste TITLE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify 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 tustee empowered to execute thig regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachment wit address, with all other like el red. .. .
SIGNATURE: ) Yfo-of  95%--943-05¢S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dats "+ Daytime Phore # °

a1z~

CR2E034 (10/00)



