FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2002 8:00 am
DOCUMENT # V55649 / ecretary of State

1. Entity Name

09-17-2002 90103 006 ***550.00
PALM BEACH DENTAL, INC. /
Principal Place of Business Mailing Address
1800 SW 7TH AVE ‘ 1800 SW 7TH AVE
POMPANO BCH FL 33060 POMPANQ BCH FL 33060

us us | II’
2. Principal Place of Business 3. Mailing Address H"” |“||| Ilm |m”“” Iml |||| III" I]l" Ill" Imml“ m’ I

ICSS JH IS SR LTS Ju If SR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4, FEl Number Applied For
Dowomes Sy, FL Soriow Ly FL 650351391
Zip " Country Zpm T T Gountry = "7 T p o T ST ’ $8.75 additional |
\f/-?ﬂ%g . 0] 37_)7459 ” 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TE' DAVID M Street Address (P.C. Box Number is Nol Acceptable)
5719 NE 16 AVE
FORT LAUDERDALE FL 33334 Sot Sz p A
City - Zip Code
: Vi W FL | “reco

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signature, typed or printad name of registered agent and title il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
e
9, This corporation is eligibie to satisfy its (ntangible _ FILE NOW!! FEE{S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addod to Faps
{See criteria on back) J Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE vV I Delete TITLE Mnge "] Addition
NAME RICHAR, ROBERT A : L
STREET ADDRESS | 4144 N FEDERAL HWY STREET ADDRESS /63 S S 1T ST
or-s-2¢ | FT LAUDERDALE FL 33308 : ov-sep | Lo [FE F TTH6T
e P O elete TRLE ” [DHhange [ Acdition
NAVE WHITE, DAVID M hae
stheeT A00RESS | 1800 SW 7 AVE STREET ADDRESS 16T Su /5 SR )
omv-sr-2¢_ | POMPANO BEACH FL 33060 NS | U Sy fr TTO4T
TILE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-21P
TTLE [T Detets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - [ Detete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e " Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
trustee empowared to execute this report as required by Chapter 60?“ Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation ar the receive

changed, or on an attachme pp an address, with all othefike empowered. [
|
i

SIGNATURE: £ M ZZNNEDFLS 27 Bowtr i G-2-02. 9% Suppyey]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

HOLGTAR)

nw

CR2E034 (4/02)



