FOR PRQFIT GORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p FILED
1. Entity Name D &D‘O‘D OD 3 \3 ?é ‘ ‘
NADJA A. HORST, DMD, PA g3 NOV Ik PH \:
N\ ] crpnrianT OF "3'1:’_\“",{-
DO NOT WRITE IN THIS SPACE S Ak TALLAHASSEE. F URIDA
'{;a:
N . . . o 4
2. Principal Place of Business 3. Mailing Address .
9101 SUNRISE LAKES BLVD,|SAME
Suite, Apt. #, etc. Suite, Apt. #, etc,
£218 : U BN
City & State City & State 4. FEI Number Applied For
SUNRISE, FI _ 94-342080%2 Nct Applicable
3 32:';’2 2 B%Dg;\;yARD z Countr 5. Certificate of Status Desired [ | fgéziqﬁﬁ:gional
DO NOT WRITE IN TH]S SPACE 7. Name and Address of Current Registered Agent
gy il % RS ‘&»ﬂuﬁm'f“-p&‘w%—“ Y i R+ T i, Name. - _ e e - [ -
- * “"| HORST, NADJA A&
Street Address gl'o Box Number is Not Acceptable)
9101 SUNRISE LAKES BLVD $218
'“f.' Cit Zip Cod
»_ | SUNRISE FL | 9555

8. The above named entity submits this statement for the purpose of changing its registered office or :egistered agent, or both, in the State of Florida. |1 am familiar with,

i

iz Amended UBR is $61.25
‘Make Check fayable to Florida Department of State

and accept the obligations of registered agent.
y N
SIGNATURE {2 NADJA A. HORST, DMD
ib‘hatur& typed or pnnled name of regisiered agent and title if appticable. (NOTE: Ruyisterad Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ] ]
_After May 1, Fee 15-$550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2ED34B (12/02)

10. OFFICERS AND DIRECTORS : )

TILE PRESIDENT TME.

NAME NADJA A. HORST TWME -
STREETADDRESS [ 91 01 SUNRISE LAKES BLVD, #218 | STREETADDRESS

CITY - 87-ZIP SUNRISE, FL 33322 LITY -5T-2ZIP

TITLE TIME » .

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY < 8T . ZIP

TIME e 7

NAME - - - * - ?NAME o 5o ‘1-&* ';:"\.\('“"‘ WG e o | — v A, .
STREETADDRESS|” ~™— — — —- S — ~ |*SIREEY ADDRESS |y A e TR Eh O O S P
CITY - ST-7IP CITY - ST 7P : / DO NOT WRITE IN THIS SPACE

TME TILE >

NAME NAME, ; ;
STREET ADDRESS STREET ADDRESS | E
oty -§T-2P oy st.2m

TITLE e

NAME T T y

STREET ADDRESS STREET ADDRESS N

CITY -5T-21P “CIFY-ST- 2P

TITLE : "

NAME : .
STREET ADDRESS bTREET ADDRESS . .

CITY - ST - 2IP Wivear-ae 4|0 b :

12. | hereby certify that the information supplied with this filing does nct qualifyfor 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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1§ or ¢n an atjachment wi
SIGNATURE;: ﬁ ;af T

h an address with all other like empowerad.

NADJA A. HORST

O/ 30/ 2003

HONATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1

J
N7,
0

(4Swig7 S



Nadja A Horst D.M.D., P.A.

Tel: 954-525-5662
Fax: 954-929-5451

~y. --910 ' SifiiFise Lakes Blvd.

Sunrise, FL 33322
Tuesday, October 28, 2003
_Uniform Business Report .. - S oo ) T
Division of corporation
P.O. Box 1500

Tallahassee, FL  32302-1500

Our Uniform Business Report was filed on time as shown by the enclosed Certified Receipt. It was
evidentially misplaced by your office as we received a Notice of Administrative Dissolution and our check
has never cleared the bank. '

RN SO SR N

Per a discussion with your office, enclosed:is'another Umfom'l Busmess Report and another check for
$150.00. Please correct your records. . - - o

Thank you.

Dr. Nadja Horst
President

Enc:

%



——

2003

| SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

B Complets items 1, 2, and 3, Also complete j

COMPLETE THIS SECTION ON DELIVERY
i

so that we can return the card to you.
8 Aftach this card to the back of the mailpiece,
or an the front if gpace permits.

1. "Article Addressed to:
Unicskn Busiéss KeroaT
D isSron) of< Cpﬂpogﬂ‘f/oz\)_f
0. 8% 1500

FALLAHASsESE L 3B ~Is7on

- o _ -

. Signature }
. ' v O Agent i
. " * [ Addresses |
( I { Print ﬂate of Dellve'ry )
i = '
|__DAMIE TP
D. Is delivery ar differsnt trom ithg™? I Yes
if YES, entd{Bfvery add#%no 0 Ne
p ‘%%
B
S5
3. Service Type
& Conrtified Mail [ Express Mail ]
[ Registered [ Rsturn Receipt for Merchandise
[ insured Mail 1 C.0.0. ’
- | 4. Restrictod Delivery? (Extra Fes) _Oves !

2. Article Number
(Transfar from service JabaA»_?l]“qg

_bsio ol

000 9371 2315

-

PS Form 3811, August 2001

Damestic Return Receipt

102585-02-M-0835
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