2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # V60947 2 Secretary of State
1. Eniity Name 03-24-2003 90209 023 ***158.75
DAVID G. GENET, D.M.D., PA.
Principa! Place of Business Mailing Address
19080 NE 29 AVE. 19080 NE 29 AVE.
NORTH MIAMI BEACH FL 33180 NCRTH MIAMI BEACH FL 33180
2. Princibal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0353222 P Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired E/ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Gevet WD (-

GENET, DAVID G.
19080 NE 29TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180 12080 NE gqﬁ» A

City RVQN‘i’UVCL FL Zip Cef)&%ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registared agent and title f applicable. {NOTE: Regislsred Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) -
N 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbulion ¢ O fr%ggohll?;ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change ] Acdition
NAME GENET, DAVID G. HAME
streer aookess | 19080 NE 29 AVE. STREET ADDRESS
cmv-st-zr 1 N, MIAMI BEACH FL CITY-5T-2IF
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TRE T T T e S — - -.,Q.D_ﬂﬂelﬁ:__-_- e TTIE =y R = - - D Change D_AQQ'_U}]E_ —_
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-ZiP
TITLE [ Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE O pelete TIMLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify tha¥ the information suyppliedwith this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this rgport or supplemerjal rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trhs! mpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

s, with all other like epnpowered.

RE REIMO)RID 3[[4 !2—003 C’bog) G32.8700

PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dats Daylime Phone #

[

§

X
<

CR2E034 (10/02)



