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ST FILED

- e
L] 'l
UNIFORM BUSINESS REPORT (UBR Apr 21{_ 2003f8S?()t am |
DOCUMENT #  P95000095963 I3 ;
1. Entity Name 04-21-2003 90530 010 ***150.00
BROWARD COUNTY DENTAL SURGERY, P.A.
Principal Place of Business Mailing Address
5161 N.E. 19TH AVENUE 5181 NE. 19TH AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address , “""m “Im" m" "m Ilm "m ""l 'Im |‘“| 'l”l mll mt m!
Sule, ApL #, etc. T Sulte. Apt #. etc. -; [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%32683 Not Applicable
Zi nt Zi Count it
P Country P ountry 5. Cerlificats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- x-_-_'-:;»»-_w: R - - L e L T .J)I_ame.f...,g,- Tl 2 e ¢ el e e e - I
CLARKE’ JOHN R Street Address {P.0O. Box Nurmber is Not Acceptable)
5181 N.E. 19TH AVENUE
FT. LAUDERDALE FL 33308
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed nama of ragistered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
il
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fe@ will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make C:heck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PST [ Delote TILE [ Change {1 Addition g
=]
NAME CLARKE, JOHN R NAME ~ =
STAEET ADDRESS | 5181 N.E. 19TH AVENUE STREET ADDRESS - 3
emv-ST-0P T, LAUDERDALE FL 33308 ermy-57-21P ]
o
THLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Delete e — . JChange [ Addition
NAME - et et it + e e — = = [ NAME- i - O U
STREET ADDRESS B STREET ADDRESS
CiTY-57-2IP omy-s1-2P - T
TME [ Delste TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP . CITY-5T-2IP
TITLE - O Delete TRLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP
TITLE ‘ 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Bl 10 or Black 11 if
changed, or on an attachment wjith an address, with all other like empowerad, S'l-f)
4
>N KT 1L Yo s e . Gﬂj L
SIGNATUFﬁ_\\ < 'lff‘xh;l@JrQ%M' e &W‘QD Ars 4/1&03 7172-130%
Y 4 T

j SIGNATURE ANDTYPED QR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date I Dayiima Phona # -



