2002 UNIFORM BUSINESS REPORT (UBR)

FILE

D

wovy ml

[ ]
1 Eniy N Secretary of State
LEWIS H. FACTOR, DM.D., P.A.
' ' 05-23-2002 90017 019 ***150.00
Principal Place of Business Malling Address
9000 SW. 152ND STREET 9000 S.W. 152ND STREET
SUITE 209 SUITE 208
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1537894 Not Applicable
Zi Count Zi G it
' ountty ° ountry 5. Certificate 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
Sl PR e 5 She—L T I~ SRS s s --Namef--_‘ - = - —— 4
- o= = = ES = - ——— ] e e e T et e i i
PRESS, N Strest Address (P.0O. Box Number is Not Acceptat;le)
ONE FINANCIAL PLAZA, SUITE 2000 B
FT. LAUDERDALE FL
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.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
. o N . . § et . SR PR R s s e
9. 1h|srcllorporauc_>n s el!tg\btz tT s.'?nstfyclits Intangible |- == FILE-NOW!!] ~F£E—IS_ $150:00 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD (3 Delete TILE [ Change [ Addition | S
NAME FACTOR, LEWIS H. NAME =)
streer anoress | 14601 S.W. 64TH AVE STREET ADDRESS >
=1
CITY-ST-2IP MIAMI FL CITY-ST- 2P w
" [in)
TITLE [ Delete TITLE [ change ] Addition | G
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
|, Tme 01 Delete I T Ol Change L Addition
— | THAME S = - R = e - EITAY !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
& | Cy-87-21P. CITY-8T-2IP
TILE [ pelete TITLE [Jchange  [J Aduition
NAME NAME
" | sTREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTy-§1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 effect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AC) 28
OF IGNrG OFFICER OA DIRECTOR Daytifne Phona #




