FILED £

2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # 511730 O ety ot S |

1, Entity Name

SOUTH MIAMI DENTAL ASSOCIATES, P.A. 02-20-2002 90035 024 ***150.00
Principal Place of Business Mailing Address

7311 S.W, 62ND AVE. P . 7311 S.W. 62ND AVE.

SOUTH MIAMI FL 33143 - -~ : SOUTH MIAMI FL 33143

N o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 6933 Applied For
59-1 35 Not Applicable
Zip > i ntr i
ip Country Zip Country 5. Cotlficate of Staws Desied [ $8-79 Addtional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] ) Name
H T m s - . = - — - - £ P E—
HlCHARD FEDE Street Address (P.Q. Box Number is Not Acceptable)
7311 SW 62ND AVE.
SOUTH MIAMI FL 33145
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
Signature, typed o printed name of registered agent and titie if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. imsfﬁ‘orporatu.)n ﬁ:ligibl: u? sz?hs‘fy(;ts Intangible A FILE NO\Z\’!!! FEE IS::|]$150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O psete TITLE O Change [ Addition | S
NAME FEDER, RICHARD NAME &
street aooress | 7311 S.W. 62ND AVE. STREET ADRESS §
CITY-ST-2IP SOUTH MIAMI FL CITY-51-2p W
TITLE [ pelste TTLE [Jchange  (J Addition EE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' GITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME - T “NAME T T T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
e O Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip | CITY-5T-2P
13. ) hereby ceriify that the information supplied with s 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 igfrug and adcurate 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 receiver or trustee d t¢ efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrgs allothgr like empowerad. }
SIGNATURE: ___StGNJAYE: e 57770 // 20-02— (57 zé%}

SIGNATURE AND TYFED OR PRINTED NArE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phofe #




