2000 UNIFORM Busmss{;s REPORT (UBR) FILED

i .
L ]
DOCUMENT # P96000052901 Apr 10,2000 8:00 am
1. Enity Name=+ ] oo, t f St t
AICFARD C. DOUGLAS, D.D.S. PA. | €cretary ot state
| 04-10-2000 90177 036 ***150.00
Principa! Place cof Business Mailin'g Address
|
660 NORTH STATE ROAD 7 : 660 NORTH STATE ROAD 7
SUITE 12 SUITE 12 .
PLANTATION FL 33317 PLANTATION FL 33317-2117 W‘T
us us l
. ‘
Suite, Apt. #, etc. Suits. Apt. #, etc. DO NOT WRITE i THIS SPACE
Lt
City & Siate Clty & State 4. FE! Number Applisd For -
: . MTSSOB Nol Applicable )
ap Cauntry Zip Country . — L -~ $B.75-additional ——{— "
~ R | e e = — | == - 8. Certificate of Status Desired G Fon Required _
6. Name and Address of Current Registersd Agent - 7. Namae and Addresa of New Registered Agent
- . : - 6! R Name — . R
LEON-RUBIDO, MARLENE ESQ i : ' Street Address {P.O. Box Number is Not Acceplable)
8500 WEST FLAGLER STREET
SUITE A-105 |
MIAMI FL 33144-2037 | = FL oo
8. The above named enlity submits this statement for the purpo'sa of changing its registered office or registered agent, or bolh, in the State of Floriga.
SIGNATURE |
Signature, typed o pioted name of regrstesed gl and ide £ .pplm.-mu {NOTE: Regusterad Ageny sighatuse requited wiven reinstatug) DATE
9. This cerporalion ls eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . L . .
Tax filing reguirermont and 0lect3 1640 30 - —- -[—— After MAY-1; 2000 Fee will be $550.00- —- 10._ E'ﬁ'i““"f?’“&’i‘%'? l-jlnancmg O s_s-gQ_M@Y_BE—_ N
= : Trust Fund Coniribution, Added 1o Fees
{5ve criteria on back). O Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e D ’ ' O pelee me (] Change [ Addition §
HAME DOUGLAS, RICHARD C NAVE g
STREET A00RESS | 660 NORTH STATE ROAD 7 SUITE 12 ! * || STREETADDRESS §
CITY-ST-2P PLANTATION FL 33317 I Cmy-ST1-21p 1§'
TLE D pelete e Dlohange [ Mdilion | O
NAME NAME ‘
STREET ALDHESS " STREET ADDRESS
CITY-5T-21P , | cmv-st-zp o ) . _ - . _
TTLE L3 pelete TLE [Tchange [ Addition
NAME : NAME _
STREET ADDRESS STREET ADDRESS
LTV -$1-P i CiFr-ST.20
TLE ' [T palete TITLE [ Change [ Addition
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TiE O Delete FILE [ JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1- 2P | © f cnv-si-ze
E O peiee e 7 Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P / CITY-57-2P
13. | hereby certify thal the information supplied with th /,.«, Adés not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the informalion
indicated on this repart or supplemental report is, Yl dhd ate and that my signature shall have the same legal effect as if made under oath: that t am an officer or dicactor
of the corporation or the racefver of Irusies emp g 1o oxgAna this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aliachment with an add - p empawerad.
SIGNATUR 4 ‘ba ey Y G3Y- S¥5- tiuil)
E OF SIGHING OFFICER (R DIRECTOR ) Dayyme Pricne § 4

7 - '



