2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513646 R ety of Gtate™

ALAN I BURCH, D.D:S., PA. 02-21-2002 90029 023 ***150.00
Principal Place of Business Mailing Address

19485 BISCAYNE BLVD #406 19495 BISCAYNE BLYD #406

MIAM! FL'33180 MIAMI FL 33180

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 59’16901 13 Applied For
Not Applicable
Zi t Zi 1t iti
® Gountry ® Country 5. Cerlificate 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
——— - - C e — . wwmaye Name - — -~ - - —— —_ —~
BURCH, ALAN | Strest Address (P.O. Box Numaer is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
19495 BISCAYNE BLVD., #406
MIAMI FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title | applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporglion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) .
Tax filingre?:rl:iremenf]and elects loydo $0. ° After May 1, 2002 Fee willsbe $550.00 10. EIBCIIOH Campalgn Emancmg $5'00 May Be
i rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TLE [J Ghange [ Addition
NAME BURCH, ALAN | NAME
STREET ADDRESS 19495 BlSCAYNE BLVD 406 STREET ADDRESS
crv-si-ze | MIAMIFL CITY-ST-2IP
TITLE SD [ Delete TImE [ change (] Addition
NAME BURCH, NANCY K NAME
streer aporess | 19495 BISCAYNE BLVD. 406 STREET ADDRESS
crv-stze | MIAMI FL CITY-ST-2ZIP
TILE m [ celete mE . . . [Jchange [ Addition
NAME BURCH, ALAN | NAME T
staeeT anoress | 19495 BISCAYNE BLVD 406 STREET ADDRESS
emv-s1-zp  |MIAMI FL CITY- ST-21P
TILE 2 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IF
THLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
me b O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this4ing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. ) further cerlify that the information
indicated on this report or supplement s tpfefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 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 attachme i all other like emp red.
SIGNATURE: _{ _S/Z%7% {WED ALad T pudCH II'N(W (309) DS

"=SiGNATURE AND TYPED'OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date | ! yiiffe Phone #

[Py s

CR2E034 (9/01)



