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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

H
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K

HILHET

Apr 22,2002 8:00 am

1 ety e P96000052901 ecretary of State
<
RICHARD C. DOUGLAS, D.D.S, P.A. 04-22-2002 90174 021 ***150.00
Principal Place of Business Mailing Address
660 NORTH STATE ROAD 7 660 NORTH STATE ROAD 7
SUITE 12 SUITE 12
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN.THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65’%76508 Not Applicable
Zip | .Country _ ;IPP e ‘{?_,Qunlryj B _|-5. Cenificato.of Status Desirod~ ~~-- $8.75 Additional
- TEmeRSTUE o - AE = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON'RUBIDO! MARLENE ESQ Street Address (P.O. Box Number is Not Accaptable)
§500 WEST FLAGLER STREET — =2
SUITE A-105
MIAMI FL 33144-2037 City FL | ZpCoce
9. The above named entity submits this statement for the purpose of changing its registered office gent, or both, in the State of Florida.
SIGNATURE i:cf 222 %a)) C (_b.b g Cat ‘)J///O')/
:iﬂ Sighaire, typed or printed name of registered agent and litlg it apﬂ-licable‘ {NOTE: Hagist&ed Agent ii}pﬂbre taquired when reinstating) 4 BATE
9. This corporation is eligisle to satisfy its intangible FILE NOWI! FEE %50.00 ) on Financi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee &ill be $550.00 10. .'?:ﬁ;’:";zrf;aa‘)’;fgu“g‘:”c'”g ffdgqofgae!;fe
{See criterla on back) O Make Check Payable to Department of State ' D
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TIME D 3 elats e O change O] Addltion | 53
NAME DOUGLAS, RICHARD C NAME ;5-’—,'
STREET ADDRESS | 680 NORTH STATE ROAD 7 SUITE 12 STREET ADDRESS o
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP u
TME [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ~ — —_— . _ e . CITY-ST-2IP
TITLE [ pelete TITLE “Oechange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME O Delete TTLE [ Change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-7IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with FG does 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 repgeSfi# and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticon or the receiver ar trustge g dlesFecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-¢ er like empoweread.
SIGNATURE: sl A ¢ Dy yCant // /09-
/snsuytf AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #

7




