- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 602860 Secretary of State

1. Entity Name, - 01-23-2003 90188 001 ***150.00
IRA E. STONE, D.M.D., P.A.

Princigal Place of Business Mailing Address
4410 SHERIDAN 8T 4410 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

s S RIS

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
. NE ER .- 59‘1350878 Not Applicable
Zi Countr Zi Countr ) .
P y P Y 5. Certificate of Status Desired O $8. 75 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ,JOSEPH L Streset Address (P.C. Box Number is Not Acceplable)
4040 SHERIDAN ST
HOLLYWOOD FL. 33021

City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registered agent and titls it applicable. (NOTE: RAsgistered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00
. Electi I inanci
After May 1, 2003 Fee will be $550.00 e e a1y 35,00 May Bo
Make Check. Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - T o I Delefe me S S - f— - .[Jchange [ Addition
NAME SNYDER, HERBERT A. NAME
streer anoress | 4410 SHERIDAN ST. STREET ADDRESS
CITY-$T- 2P HOLLYWCOD FL CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME STONE, IRA E. NAME
sireer aporess | 4410 SHERIDAN ST. STREET ADDRESS
crv-st-ze | HOLLYWOOD FL CITY-ST-2P
TILE 3 oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Delete TITLE ) change [ Addition
NAME NAME '
—STREETADDRESS.|~— i = mml L ame o = o _ STREET ADDRESS L - . i
CITY-ST7-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filin as not ualify for the ex Gn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggt is true angdiccurate a ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee ecute thig as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an ad

sionatuke: __SIGRATURE REQU RED ... /TS

oty SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date ) Tt - Daytima Phone #
§ 0 ST, - - .

YoRS LU

ny

CR2E034 (10/02)



