FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)  rugn
DOCUMENT # 200050 210 | o8y |

t. Entity Name

Oonethan§ Brombsz DDS Fh 11 AN -T7 PH 2:0F

DO NOT WRITE IN THIS SPACE

e L

2. Principal Place of Business 3. Mailing Address “{_”j_{‘ ¥ _|_ .E:lr . i,;”:l
Suite, Apt #. etc. Suite. Apt #. etc. DO NOT WRITE IN THIS SPACE
City &.Slgte . City & State 4. FEI Number Applhec For
Ejm r WW \ Fb ,%% - 3776 7g/ Not Applicable
Zip Country ) Zip Country - . $8.75 Addilional
—b@/) b’b l}\é? 5. Cenificate of Status Desired .| Feo Required

7. Name and Address of Current Reglatared Agant
Name Spiegel & Utrera, P.A.

Do NOT WRITE Sireel Address {P O. Box Number is Not Acceptable)
IN THIS SPACE 1840 Coral Way, 4th Floor
City FL | Z2ip CGode

B. The above named enity submils (his stalement for the purpose of changing its registered office or registered agent, or both, 1n the State of Fionda  am familiar with. and accept
the obligalions of tegistered agent.

SIGNATURE

Sgmature. typed or prnted name of regrstenedd agent anA e i appicahie {NOTE: Regaterad AQgem sgnatwe raqured when renstaing) DATE
January 1 - May 1 Fee is $150.00 ‘ o
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trusl Fund Contribubion, L] Added to Fees

Meake Check Payable te Florida Department of State
10 OFFICEAS AND DIRECTORS
e - Pres: 0eo™ - me
| B o | e
STRFET ADDRESS 7ol PAN s QY STREET ADDRESS
CRY-ST-7P ¢,Whm , Fe %7("3 GITY-51-2P
TILE VvV~ VPO Presy Dok V/g/'r' TITLE
NANE vick: Brombs=z A RAME
SHEESS | |} Saat Headceo ST F Tof STREET ADORESS
o520 &letspratee, P L 3376 W5E
e ! e
NAME NAME

STREETADDAESS STREET ADDRESS N T WRITE
CITY-ST-21P CrY-ST-2P DO o

e e IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE ALE

NAME HAME
STREETADDRESS STAEET ADDRESS
CITY-51-2IP LiTy-si-ap
Tme TTLE

HAME HAME

STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP Cmy-§1-2P

12. | hereby certfy (hat the information suppliea with this filing does not qualify for the exemption staled in Section $19 07(3)0}, Florida Statutes | further certify that the information
incicated on this report or supplemental report 15 true and accurate and that my signature shall have the same lega! effect as if mae under oath; that | am an officer or dirgctor
of the corporalion or the receiver or trustee empowered ta exacute this report’ as required by Chapter 07, Florica Statutes; and that my name appears in Block 10 or on an
altachment with an address. wilh all other like empowered.

SIGNATURE: %WLM /- ‘/~mi! 7277123 €37

¢
RE AND TYPED OR PRINTED NAME OF SIGNING Wﬁoﬂ DIRECTOR Daytme Phone 2

115y

CR2E034B {12/02)



