2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000006131 / /
ANDREW RUDNICK, DM.D., P.A.

— -
fptalt o, M0

. Mailing Address
“HH2-BROAD-GFREET
: ,

Principal Plice'of Business. &
9132 BROAD'STREET =" -~ fafs ™3
BOCA RATON FL 3844 . v .

3. Mailing Address

2. Principal Place of Busini: 5
Cohp?

2 Y LVD

Suite, Apt. #, eic. Suite, Xpt. %, elc.

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90008 022 ***550.00

[SURR VR N A S

A G

DO NOT WRITE !N THIS SPACE

iy &5t — =Gy & 56 2 FET Nuber Applied For
Pazf\ &ﬁ( G’ﬁf’bckff. CD_F' 0 96600 L Not Applicable
‘222 L’ l D Country Zip Country 5. Certificate of Status Desired O ?Eg'gguﬁgeﬂﬁunal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name .
'-'-' J405%'2ngTBE(JﬁEEECIIF%Nng#TERPR'SES: INC.' ,t” " , '; ' Street Address (P.O. Box Number is Not Acceptal;!e)
PALM BEACH GARDENS FL 33418 .-
. . City FL Zip Code

8. The 'éﬁb'\';é:ﬁarﬁéa‘éjr‘ft}ty sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3\

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstatng}

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its [ntangible

~Tax-filing Tequirement-end electe-to-do se—— —.mmsmmwbm__ﬁ_-! Fird Conmution——3)
. Make Check Payabie to Department of State st U oniEtien.

(See criteria on back} O

10, Election Campaign Financing

v$5.00__Mﬁay_B|_a__

T Added to'Fees -

CR2E034 (5/00)

. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e UDN\ C p( N
O .
g RUDNICK, ANDEW DR . R e, A Wb
sTreeT aDoress | 9132 BROAD STREET STREET ADDRESS Y2 MY Nort ("l “w RLvD
arv-si-ze | BOCA RATON FL 33434 avsize | Pal~  Beach GArdeak, A 33410
e O Delete T ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-§1-2IP
TILE O Delete TILE [ change  [J Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . . .. .. - e ~ - STREET ADDRESS
) = e e R A e L T Rt |t e e ——— —_ o —— S
CITY-$7-2IP CY=ST-Zp _ -
TILE 7 Delete TITLE “[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| THLE O pelets TITLE [ change  {] Addition
NAMF NAME
STREET ADDRESS STHEET ADDRESS P B R
CiTY-8T-2IP CITY-ST-2IF

13. I hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi) Florida Statutes! | further certify that the information
indicated on this report or supplermental report is true and acgurate and-that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or the receiver or trustee émpowered to ex&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an aﬂaohr&iih/ariﬁressgith all other like empowered,
[l Ty ey [
SIGNATURE: __(ACRATUHE REOUIRES

9 - 7- 00 3Ly 191y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




