2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9532
. Erti Name Apr 17,2000 8:00 am
BRUCE J. GOLDMAN, D.D.S., PA. ecretary of State
: 04-17-2000 90129 020 ***150.00
Principal Place of Business Mailing Address
1966 5 CONGRESS AVE 1968 § CONGRESS AVE
W PALM 8CH FL 33406 W PALM BCH FL 334066674
F e RS AT A MR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 4634 Applied For
59—222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - - ) T -
GOLDMAN' BRUCE J Street Address (P.0. Box Number is Not Acceptable)
1968 S CONGRESS AVE
W PALM BCH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE. Registered Agent signature raguired when reinstating) DATE
oo et to. " | atorMAY 1,2000 Fog il boSss0o0 | 0 Secn Compsintiencng - $5.00 vy b
g ré - ’ - Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD O Delete TITLE [ Change [ Addition
HAME GOLDMAN, BRUCE J NAME
sTReeT anoress | 10126 LEXINGTON EST. BLYD. STREET ALIDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE . [3oelete. ._ § TIE. i - .. O-thange. .. [ Addition
NAME T et ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filimg does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rugand accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recaiver or trustg&lempowgred 1¢ grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an gdgress, with all gig@r like ginpgwered.

SIGNATURE: ___ - T I i L 40. 0D Sk %7(5}6%

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR N

Date Daytma Phone #

CR2E034 {9/99)



