2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

LAURENCE TODD HUBER, D.D.S. AND PAUL PLASKY, D.D

S., PA

H21305

ecretary of State

04-25-2003 90192 023 ***] 50.00

Principal Place of Business

99198 OVERSEAS HIGHWAY
DAMARON BLDG.
KEY LARGO FL 33037

Mailing Address
99198 QVERSEAS HIGHWAY

DAMARON BLDG.
KEY LARGO FL 33037

———awanwy

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2446819 Not Applicable

“ip Country cip Country 5. Cerfificate of Status Desired ~ []  $8-7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

HUBER'- LAURENCE T D.DS." T T Slreét Addres-s (PO éox Number is Nc;t Acceptable)

99198 QVERSEAS HIGHWAY . -

DAMARON BLDG. A

KEY LARGO FL 33037 “ City FL Zip Code

8. The, above named entity submlls this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obhgahons of registered agent

he

SIGNATURE s

Sighature, typed or printed name of registered agsnt and title if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

. FILE NOw!l! FEE,ﬁ_!S 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1 J
TITE VSD ' 1 Delste TITLE [ change [ Additian
NAME HUBER, LAURENCE TQDD NAME

sTreeT auoress | 8833 S.W. 107TH AVENUE STREET ADDRESS

ory-st-ze | MIAMI FL " CITY-ST-2IP

TIMLE PO . O delete TINLE [ change [ Addition
NAME PLASKY, PAUL, D.D.S. NAME

staeet aooress | 8100 S.W. 81ST DR STREET ADORESS

cy-st-2p | MIAMI FL CITY-ST-2IP

TITLE O petete TMLE [ Change  [J Addition
HAME NAME . e

STREET ADDRESS | - - - i LR s ool emerragoRss | . T

CITY-ST- 7P GITY-ST- 7P

TITLE CJ Delete TITLE [ Change ([ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZiP

MLE {1 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information sup
indicated on this report or supplemen

of the corporation or the ror tlustee
changed, or on an attac%mem hb‘ch an adoress

[SIH5)

SIGNATURE:

ied wiih this filing does not qualify for the exemption stated in Section 119, 0? (3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
irad by Chapter

7, Florida Statutes; and that my name appears in BIOCk 10 or Block 11 if

€W s A-p3CB aaffm»?aos/

SIGNATURE AND TYPED OR PRINTED NSME OF SIGNING OFF!

CER OR Dmécmn

Date Daytima Phone #

AY  BE2LLO0

CR2E034 (10/02)



