2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080323 Feb 15, 2000 8:00 am
1. Entity Name
LAWRENCE L. RESSLER, DM.D., P-A Secretary of State
02-15-2000 90029 036 ***150.00
Principal Place of Business Mailing Address
3005 FLAMINGO DRIVE 3005 FLAMINGO DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3%18
2 PP v A GEE A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65— pnFY47373 Nol Appiicable
Zp Country Zp Country 5. Certficata of Stalus Desired O ?aae';'fqﬁfe‘ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name™ -
HKE&F REGISTERED AGENT CORP. Street Address (PQ. Box Number is Not Acceplable)
2601 S. BAYSHORE DRVE
SUITE 600
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
s et | stor MaY 1,200 Fog wil pogsabop | 1% Slecion Camoagn Faneing | $5.00 ey e
o ' { ! - Trust Fund Contribution. 1 Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D [ Delete TIMLE {1 Change [ Addition
NAME RESSLER, LAWRENCE L NAME .
street a00RESS | 3005 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-8T-2IP
TME [ Delete TLE ' [ change [ Addition
([T — . L . e — B - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete Tme . O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental repd ¥ trug r
of tha corporation or the receiver or rustgf empywefed b execule 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 an agfdress, Il kegempowered,

SIGNATURE/£ S Lo P >( Or/l') /m 5;;uo3b4‘l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Eall \ Data ‘ Daytime Phohe #

CR2E034 (9/99)



