: FILED
2002 UNIFORM BUSINESS REPORT {(UBR) ADr 02, 2002 8:00 am

DOCUMENT #  J19550 ecretary of State

1. Entity Name E 07 okok ok
BROWARD PERIODONTAL ASSOC|A_.TES, INC. 04-02-2002 20049 011 150.00

E

Principal Place of Business

4350 SHERIDAN STREET

Mailing Address
4350 SHERIDAN STREET

!
i
i
SUITE 2010 | SUME 2010
HOLLYWOOD FL 33021 i HOLLYWOOD FL 33024
2. Principal Place of Business | 3. Mailing Address .
{
Suite, Apt. #, etc. ; Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
i
) 59—2687861 Not Applicable
. ¥ 4 e
Zip Country i Zp Country 5. Certificate of Status Desired O 53.75 Addmonal
i __ Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
HAUER‘ LEE S DDS Street Address {P.O. Box NMumber is Not Acceptable)
4350 SHERIDAN ST
201D g
HOLLYWOOD FL 33021 ! City FL [ Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent;and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g rgqutrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add‘ed 1o Fe’és
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS ANDIDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME, PD [ Delete TLE [JCrange [ Addition
NAME HAUER, LEE 8., D.D.S. NAME
streeT acoress | 4350 SHERIDAN STREET, SUITE 201D STREET ADORESS
CIT{-ST-2Ik HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-5T-2P
TTE e o - e o . Ooelete. .. TLE 1. e o [ Change ] Addition
NAME NAME T T T
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21p \ CITV-ST-2PP
TILE ! [ pelete e Jchange ] Addition
HAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P { CITY-5T-7P
TITLE i O petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P ' Y- 51-27
TILE % 1 Delete me [ Change [ Addition
NAME H NAME
STREET ADDRESS f STREET ADDRESS
GITY-ST-21p : CITY-ST-2P

13. | hereby cartify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if rmade under oath; that | am an officer or director
of the corporation or the recaiver or trug red to exegyje 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 attachment with a all otherdke Empowered.

signatURe: 7 LI PACS = Lee S Haue g L5l G5V 458)-00 17

SIGNATURE AND rvpd:,on‘!ﬁﬁu'ren NAME GF SIGNING OFFICER OR DIRECTOR PV' 0 M Dad " Daytime Phora #

vizeri0

AV

CR2E034 (9/01)



