2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # S38335 )
1~ Enity Namo Apr 03, 2000 8:00 am
DANIELA A. TUDORAN, D.D.S., AND TIMOTHY M. VINER ecretary of State
04-03-2000 90124 021 ***150.00
Principal Place of Business Mailing Address
1000 N.W. 9TH COURT #203 1000 NW. 9TH COURT #208
BOCA RATON FL 33486 BOCA RATON FL 33486-2268
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0248839 Net Applicable
Zi Count Zi Countr i
i euntry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. #VINEH' ﬂMOTH_Y . . _ Streel Ad_dﬁss_f(P.O. Box Numl;er is Not Acceptable) . . -
1000 NW 9 CT#203 e e - — )
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnaturs, typad or printed name of registerad agent and biie it applicabla {NOTE: Registered Agent signature required when remnstating) DATE
9. ihlsf_cl_orporatpn is el:gwb\: trla s?n?;ydnos ;gxang|b|e Fl:ﬁ :10\2!!1. FEE I§|$150-00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects . After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIMLE VT O Delet THLE [l Change ] Addition | =
HAME TUDORAN, DANIELA A NAME =
STREETADDRESS | 1000 NW 9TH CT #203 STREET ADDRESS ;
CITY-5T-2IP BOCA RATON FL 33486 CITY-$T-2IP
It
TITLE . PS [ Deiete TMLE Ol change [ Addition | €
NAME VINER, TIMOTHY M. HAME
STAEET ADDRESS | 1000 NW 9TH CT #203 STREET ACDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
THLE [ Datete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE 3 0zlete TIILE (1 Change [ Addition
T S B e —— NAME _— e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver or rustee empowered to execute 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 altachment with an agidress, withyall other like empowered. P
' s1GNATURE ARD TYPED OR PRINTED NAME OF SIGNING D-FFICER OR DIRECTCR Date Daytma Phone #




