' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

12. | hereby certify that the infoermation 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 sugplemental report is true anghaccurate 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 recgivey or trusiee empowered o pxecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ith an acdress, with alifotijer like empowered.

SIGNATURE: _/X(IRIAOI GICHATSTRED _ AAO3 @Qﬂ HUZ-47( 2

RE Aryn?hsn OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phans #

1. Entity Name 04-18-2003 90123 028 ***150.00
DOUGLAS A. DEAM, DM.D,, P.A,
Principal Place of Business Mailing Address
354 MINORCA AVE. 354 MINORCA AVE.
CORAL GABLES fL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address y
— - :x
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 1
City & State ' City & State 4, FEl Number Applied For
650736687 Not Applicable :
| = o e = o 2 oo - . e —_ : it
sl SR e - Cauntr safi e =y Couniry s—Cenmeats or Staws Destea—— 1= $8-75-Addtionat - |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAM, DOUGLAS A
) Street Address {P.O. Box Number is Not Acceptable)
354 MINGRCA AVE.
CORAL GABLES FL 33134
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Wdur.q(mteq name of registered agant and tife if appiiceble. ({NOTE: Registerad Agsent signature required when reinstating) DATE
N : A;tF“;-'IE N?“:(;(!::i I:__,EE. I;f::é:g 00 9. Election Campaign Financing $5.00 May Be
. er vay 1, ee W - Trust Fund Contribution. O Added to Fees
iMake Check Payable to Florida Department ot State
10. ) * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TIMLE O change [ Agdition | &
NAME DEAM, DOUGLAS A NAME =]
staeet anoess | 15203 SW 81ST AVE STREET ADDRESS 3
orv-st-z¢ | MIAMI FL 33157 CITY-ST-21p g
o
TITLE [ Delete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o= et e e e e WCITYC ST 2R e e e - - -
TITE i O Delete TITLE [JChange ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1- 2P
e 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP



