2000 UNIFORM BUSINESS REPORT (UBR) FILED

y

CR2E034 (5/00)

[ ]
DOCUMENT # P97000093645 Aug 31, 2000 8:00 am
1. Entity Name S
b ecretary of State
DEAN, ISRAEL & ASSOCIATES, D.D.S., P.A. _.
08-31-2000 90007 029 ***550.00
Principal Place of Business Mailing Address -
9670 GRIFFIN RD. ) 9670 GRIFFIN RD,
GOOPER CITY FL 33324 COOPER CITY FL 33324 i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cyesae City & State ' T [« rENGe geraotaT T | JAppledro—
) 792047 Not Applicable
Zi C i o
i ountry Zip Country 5. Certificate of Status Desired O $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEAN, CRAIG J
Street Address (P.O. Box Number is Not Acceptable)
9670 GRIFFIN RD. i
COOPER CITY FL 33324
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure requirad whan renstating) DATE
3. This corporation i eligible 1o satisly e Intangible - = BILE- : S O EBS i S
Tax fillng requirement and elects to do so. _ After SEPTEMBER 13, 2000 Min. will be $750,00 | * L o0 on Campaign Financing - $5.00 May Be
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete Time [ change [0 Addition
HAME DEAN, CRAIG J NAME
STREET ADRESS | 9670 GRIFFIN RD. STREET ADDRESS
CITY-5T-2%P COOPER CH'Y FL 33324 CITY-ST-2IP
TITLE (i} [T Delete TITLE [ change [ Addition
NAME ISRAEL, ELIAHU NAME
STREETADDRESS { 9670 GRIFFIN RD. STREET ADDRESS
Ciy-S1-2IP COOPER CITY FL 33324 CITY-5T-2IP
TME [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME . - [ Delete - - —f TTLE . - - - —_— = - - [J change - ] Addition *§ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZP
TILE [ Detete ME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
13. | hereby certify that the information supghed with this fili awalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information
indicated on this report or suppleme fal rhport igtrtie and accurate and that signature shall have the same lega! effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustge e owered to execute this reporl asequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withja drg
SIGNATURE: ___SI( % 7Jr ® ¥ ws
WME DRSaNING OFFICEA OR DIRECTOR ate Daytme Phone &




