2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 636045 Apr 27,2001 8:00 am

1. Entity Name

RICHARD E. DEUTCH, D.D.S. & ASSOCIATES OF KENDAL ecretary of State

04-27-2001 90331 024 ***150.00

Principal Place of Business Mailing Address
7900 SW 104TH ST. 7900 SW 104TH ST.
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Matlng Address tr ”II“I Nl“ ““" ‘ ’I m m” Nl |||" mn Im | |H m” MH ‘"I
13¢33 Deefing Bay Drie
Suite, Apt #. etc. Suite, Apl #. etc 7

DO NOT WRITE IN THIS SPACE

£ 2106

City & State City & State f-L 4. FEI Number 59—1920365 Appled For

Zip Country

(ol . [nblld Mot Applicadle
Coum't.ry

Zip —c o . ‘ $8.75 Adcitional
'3) % i‘ S K f/::\fﬁ- 5. Certificate of Status Desired B Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name

DEUTCH, RICHARD E JR 7

2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Mumber s Not Acceptable)

COCONUT GROVE FL 33133

City Zio Code
8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or both, in the Stale cf Florida
SIGNATURE
Signatue, typed o printed rams of rag.sigred agsnt 2°d (s i app cate (NOTE Begisierac Agent s.gnaturs requies when “eingiating) DATE
- i e Al [ : IO SISARE DT IR Q45
9, This porporalwon is eligible to salisfy its Intangitle FiLE :J:O N...J FEE 5; $150.00 10. Etection Campaign Einancing $5.00 nay £
Tax filing reguirement and elects 1o do s0. Afier MAY 1, 2001 Fee will be 5550.00 , [ :
. . i T ; o Trust Fund Contribution, O Added to Fees
(See criteria on back} ] filake Check Payable io Departmari of State ]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
—_ FD O Delete 7LE [ Change y(#\ddii}on
NANTE DEUTCH, RICHARD E. HAME
sreer aporess | 13633 DEERING BAY DR APT 216 STREET AUCRESS .
ore-st-20 | CORAL GABLES FL Ciry-§7- 217 3319 Y
TTLE [ peete TITLE [Jchange [ Addiion
NARE HAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-72IF SIy-SY-2p
LE [ pelere TLE [ cChange [ Adcion
HAME N&ME
STREST ADDRESS STREET ADORESS
CITY-S1-71 CITY-ST-ZiP
s [ pelete TiTLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-§7-2P
TITLE ] Delete TITLE [JChangs [ Adgiian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP
TITLE 1 Dalste TITLE O change [ Additien
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-85-717 CHTY-5T-71P ‘

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or e receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Biock 121
changed. or on an attachment with an address, with all otfier like empowered.

074, /¢ t{//fz//}” frd: L -&-f_‘fj 05”5 ooy

SIGNATURE B0 TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oa Caytors Prone #

TN

CR2E034 {10/00}



