e

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOO000001219 S clrg’tf?)? 1 8:00 am

NOVA SOUTHEASTERN UNIVERSITY COLLEGE OF DENTAL M 09-10-2001 90052 044 ***761.25

Principal Place of Business Mailing Address

- nma ! ﬁ:gmvgﬂgmlvﬁ FTE!\E%EEE:%LM V\E - H’ o
ft Cocers ponvance To Rearstimen oo |IINNIINITH

i

2. Principal Place of Business 3. Mailing Address
fienscrel dnpusw <
Suite, Apt. #, etc. / Suite, Apt. #, Bte’ DO NOT WRITE IN THIS SPACE
Ys: MNE [f67% s7. |951 NE fo7+0 ST,
City & State City & State ~ 4. FEI Number S| Applied For
MU, A, MJ M, &, F’L ég,“ DO 5‘07“* Not Applicabla
Zip ¥ Country Zip 4 Country N ) $8.75 Additional
. 5. Certificate of Status Desired " N
2306 7/;.:“_-__1 ~PSih. DB | US K e, N __D_ Fee Required .
5. Naia and Address of Current Reg ed Agent 7. Name and A of New Registered Agent T 3 :
Name
HENSCHEL, ANDREW s ' : Street Address (P.O. Box Number is Not Acceptable)
951 NE 167TH STREET
SUITE 205 .
N. MIAMI BEACH FL 33162 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.
1,
| ;
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
1
FILE NOW: FEE | 9. Election Campaign Financing $5.00 May B Make Check Payable to o
After September 12, 2001, min. witi e $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 belets TITLE [ Change [ Addition | S
NAME RAGAN, MICHAEL NAME [
sraecraooress | 1151 N. BUCKNER BOULEVARD, #402 STHEET ADDFESS 8
GITY-§T- 7P DALLAS TX 75218 . . CITY-$T-2IP E e
TITLE D 3 belete TME [ Change [ Addition | & ‘ P
HAME SHERWOOD, KEITH NAME 10
sTReeT anoRess | 11905 JENNIFER WAY STREET ADDRESS !
‘| ovesrze . "COOPER CITY FL'33026 - T foorvstze | - - - R A e
| mme SD 3 pelete TILE [ change [ Addition !
NAME MEISTER, MALCOLM NAME ;
sTreer anoress | 3000 ISLAND BOULEVARD, APT. 2704 STREET ADDRESS _ .
CITY-ST-ZIF AVENTURA FL 33160 CITY-5T-21P i
TITLE [ Delete TILE [J Change [ Acdition y
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ;
TITLE [ Delete TMLE Jchange [ Addition ;
HAME NAME
STREET ADDRESS STREET ADDRESS ) i E '
CITY-ST-ZIP CITY-$T-2IP
TITLE 0 Delete TME O Change [ Addition 0y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not 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 true and 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 receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
Yo . = S ‘ S’/I 5 l _ - 13T
SIGNATURE: SHIHATUREIREIRED o/ 9yY-162~7335)




