-2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000008175

1. Entity Narme

GROUP DENTAL OF THE PALM BEAC

HES, INC.

Principal Place of Business

2601 N. FLAGLER DR
STE 101
WEST PALM BEACH FL 33407

Mailing Address
2601 N FLAGLER DR

SUITE 101
WEST PALM BEACH FL 33407

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20119 001 ***150.00

%

80008850

SR WO DN

DO NOT WRITE IN THIS SPACE

| hereby certify that the information supplisd wuth t
indicated on this report or supplemental repo

of the corporation or the receiver or ¢ stee empo :

changed, or on an attach

SIGNATURE:

s tiye and acturgte and that my slgnature shall have the sa

ed by Chaf_ha/rﬁﬁ? Fiorid

City & State City & State 4. FEINumber 50626008 Applied For
Mot Applicable
Zi Counts Zi Count iti
i ountry P ouniry 8. Ceriificate of Status Desired A $B'75 ﬁ}ddmonal
Fee Required
e 6. Name and Address of Current Reglstered Agenl 7 Name and Address of New Flegistered Agent ~
[ - T . - Name™ it -
BROWH, JOHN P Street Address (P.O. Box Number is Not Acceptab
%BROWN & CORE, PA resl ress (P.O. Box Number is Nt Acceptable)
7307 W ATLANTIC AVE
DELRAY BEACH FL 33446
City FL Zip Code
8. The above hared entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. [NCTE: Ragistered Agent signature required when reinstating) CaTE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 10. E:i(;?glr?dag:rilr?t:ui::mmg gdsd-e%?ohéaez?s
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete MLE O Change [ Adcition | S
NAME CORE, ENRICO NAME =
stee aporess | 325 SW 16TH ST STREET ADDRESS 3
CiTY-ST-2p BOCA RATON FL CiTY-ST-2IP 8
o
TMLE [ Dalete TITLE [ Change [ Addition 5
NAME BROWN, JOHN P. NAME
sweer anoress | 1845 PARKSIDE CIR. §. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
M, - . - e[ Delete . 1211 S H .- - -~ semee - = 2[=].Change. ] Addition~]. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [T Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. #ng does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cettify that the information

me legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

DGaytima Phone #




