‘

2004.UNIFORM BUSINESS REPORT (UBR) 01.23-2005 SBT3 DA 150,00

DOCUMENT #  P99000111383 ] S P990001 11383
ORY A L FILED

TORY R. LNDH, DMD., PA, Jan 24,2002 8:00 A.M.

Principal Place of Business Mailing Addrass Sec reta ry Of State

7500 NORTHEAST 5TH STREET 7500 NORTHEAST STH STREET
H3 "
PLANTATION FL 3317 PLANTATION FL. 33317
2 Frcinal Flass of Business 3 Viaiing Address Y0 U Y A0 0 TS 0T R0

Suite, Apt. #, etc. . Suile, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & Slate . City & State 4. FEI Numper Applied For

65-0970611 Not Applicable
Zp Country o Country 5. Cenflicate of Staws Desired [ gg H735q Addisonal
8. Name and Address of Current Registered Agent ) i B _____.7._Npme and Addrass ol New Reglsterod Agem
: Name
H OWAR D ROMER
SPIEGEL & m PA. Street Address (P.O. Box Numbar is Not Acceplable)

343 ALMERIA AVENUE 3850 HOLLYWOOD BLVD #402
comegmss FL 33134 ‘

City Zip
HOLLYWOOD FL [ %552,
B. The abova &2 l%itms this statement %ﬂurpﬂs& of changing its registarad office of registared agent, or both, ipnthe State of Florida.
SIGNATURE £2 7004
wuwmwréammwmufwm NOTE: Registered Agent signasine requirad when reinstaring)
. . . - - . -
' Y
9. This corporation s eligible to safisly its Intangible FILE NOWI1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects ta do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution. 0 Adted 1o Fons
(See criteria on back) ] Make Check Payable to Department of Stata
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE PSTD O Delgte mne change [ Aadition
HAME LINDH, TORY R NAME )
STREET ADDRESS | 7500 NORTHEAST STH STREET #103 ; STREEY ADDRESS
corv-sT-2F | PLANTATION FL 33317 ciy-ST1- ¢
TWIE [ Delete TITE [J Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P )
LE 3 Celete HIE ’ ) ’ [Jthange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-2IF
TTE [T Deteta TILE O Crange  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDAESS
cmy-SI-1P cry-ST-ap
mE O perete TmE [] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TALE . [ Dekere THLE [j Change [ Addition
NAME NAME
STREET ADDAESS : N STREET ADDRESS
CITY-ST- 2P . CITY-5T-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(|) Flonda Statutes. ! further cert/fy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ex director
of the corporation or the receiver or rustes empowered jefRecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen| with an address-wiiTgrothed lika empowered

SIGNATURE: g . _! EC UUEEQ Lynopt J;w & 4% @’H /212

OFFIGER ORIDECTOR Derytime Prang #
}cﬁnnu

rawE

CR2E034 (5/01)



