' .
2002°'UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  H21305 Feb 19, 2002 8:00 am
1. Ent_it‘y Name 7 ‘ Secretal y Of State
LAURENCE TODD HUBER, D.D.S. AND PAUL PLASKY, D.D 02.15.3002 90069 023 **+150.00
8., PA )
Principal Place of Business Mailing Address
99198 ‘OVERSEAS HIGHWAY { 99198 QVERSEAS HIGHWAY
DAMARON BLDG. DAMARON BLDG,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2446819 Not Applicable
Zip Country Zip . 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 Agant
Name
HUBER, LAURENCE T D.DS. Street Address (P.O. Box Number is Not Acceptable)
99198 OVERSEAS HIGHWAY
DAMARON BLDG.
KEY LARGO FL 33037 City FL | o Cove
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.
SIGNATURE
Signaturs, typsed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangibl FILE NOW!!! FEE IS $150.00 | 0. Eecti A
Tax filing requirement and elects to do so. Ef After May 1, 2002 Fee will be $550.00 o Trigil‘;zr%agg:tlr?gutg: rens O ?dsd.e?j?oh;‘zzs ¢
{See criteria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE vsD O pelete TITLE [C]change  [T] Addition
NAME HUBER, LAURENCE TODD HAME
‘aTReET A00RESS | 8833 S.W. 107TH AVENUE STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-ZIP
TITLE PD [ petete TITLE Clchange [ Addition
NAME PLASKY, PAUL, D.D.S. NAME
STREET ADDRESS | 8900 S.W. 81ST DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP
TILE [ elete TITLE T [ Change (] Addition
NAME PR NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
£ |

13, | hereby certify thal the information supplied with this filing floes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true antd Accurate and that my signature shall have the same legal effect as if fnade under cath; that | am an officer or director
fo

tfexecute this report as required by Chapter 607, Florida Statytes; ang that my name appears in Block 11 or Block 12 if
changed, or on an an7mem g /
SIGNATURE: ¥V__¢ 3

I ] (Mﬁf / 3/ o 457-3504

TE:'{ NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

b

(5,735 & JAV

nv

CR2E034 (9/01)



