2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

i

DOCUMENT # 486235 Secretary of State
1. Entity Name 02-10-2003 90116 028 ***150.00
ALLAN BERRY, AND ASSOCIATES, D.DS., PA
Principal Place of Business Mailing Address
16340 SW. 94 COURT 16940 SW. 94 COURT 1
MIAMI FL 33157 MIAMI FL 33157 1“ 0 1 8 473 :
S S (RN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1626221 Not Applicable
Zip . Country 7Zip L \(_309_’1‘31” < _ -|..5Certificate of Status Desired_ - O geae-gasql.:’c_i:;tional -
6. Name and-;d;:lress ;f Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY' ALLAN Street Address (P.O. Box Number is Not Acceptable)
16940 S.W. 94 COURT
MIAMI FL. 33157
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE — < :
Signature, typad or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
]
ﬁFIII-\E NOwl! I;EE IiS $150.00 . 9. Flection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 =~ = | | Trust Fund Contribution. 0  Addedto Fees
Make Check Payabie to Fiorida Department of State | ~ .
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P I 7 Delete TITLE [ change [ Addition
N BERRY, ALLAN e
STREET ADDRESS | 16940 S.W. 94 COURT STREET ADDRESS
CITY-ST- 1P MIAMI FL 33157 CITY-ST-2IP
TTLE ST - [ elete TITLE T Change  [J] Addition
NAME BERRY, SUSAN K NAME
STREET ADDRESS | 1001 BEL AIRE DR E STREET ADDRESS
oTy-sT-2¢ | PEMBROKE PINES:FL-33027. -- - R 11 Lt S S —
TILE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-81-2P . CITy-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE . 3 Delere TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP ' CITY-8T-2IP
TITLE [ belete TITLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | 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 cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , wi her like empowered. i
SIGNATURE: AL ' IRED «2/5%3 (@es) 253 Sido

SIGNATURE AND TYPED )M(S'GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



