2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634976

1. Entity Name

MAUTNER D.D.S., MILLER D.D.S. & OPPENHEIMER D.D.

—

Principal Place of Business
2999 NE 151TH ST

602
AVENTURA FL 33180
us

Mailing Address

2998 NE 191 STREET

SUITE 602
AVENTURA FL 33180

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30012 032 ***150.00

l

|

DO NGT WRITE IN THIS SPACE

|

AN

City & State City & State 4, FE| Number 59_1947135 Applied For
Mot Appiicable
- c - —
Zip ouniry Zip Country 5, Certfficate of Staius Desired O $8.75 Additional
Fee Required
i B.-Nama and Address of Current Registered. Agent _ _ 7. Name and Address of New Registered Agent
Name T -/ T =
MAUTNER, RICHARD
Street Address (P.O. Box Number is Not Acceptable)
20225 NE 19 PL o
AVENTURA FL 33180
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
, o e . "
8. Ihlsff:.orporatpn is ellg\blg ttla satlsfyclits Inangible " FlLEA‘?IO\;J(;.. Fi:EE |S1$1 50.0{:) o 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

{See criteria on back)

d

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 01 Delete TILE [ Change L] Addition

NAME MAUTNER, RICHARD NAME

STREET ADDRESS | 20223 NE 19TH PL. STREET ADDRESS

oITY-ST-21P N MIAMI BEACH, FL 00000 Ciy-S1-2iP

ME D [ Detete TLE [Jchange [ Addition

NAME OPPENHEIMER, STEVEN NAME

STREET ADDRESS | 4648 NO. BAY ROAD STREET ADDRESS

CIry-5T-2p MIAMI BEACH FL CITV-ST-2P

THLE _ Ooeee .} 1M . —_— e [ Change _ L] Adction
3 B A R FTTTR oo - - -

STREET ADDRESS STREET ADCRESS

CITY-5T-2F CITY-ST-2IP

TME 7 Delete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TILE O petete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TITLE 8 petete TITLE [ change  (T] Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with,
indicated on this report or supplemental report j4
of the corporation or the receiver or trustee e
changed, or on an attachment with an addresg, wit

SIGNATURE:

Cate

Daytima Phone #

; |

CR2ZE034 (10/00}




