te

2003 FOR PROFIT CORPORATION Aug OSF,‘IZI(J)](%:]S)S:OO am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 08-08-2003 90094 022 ***550.00
MARK B. SUMMERS, D.D.S., PA. /
Principal Place of Business Mailing Address
10071 SUNSET STRIP 10671 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
2, Principal Place of Business 3. Mailing Address ““ll“l"l ll“lmmlm ﬂmw |l|“ Illll M” |'I“I|m mu l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
.- I 59—1?32367 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 Addftional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, MARK B. Sireet Address (P.O. Box Number is Not Acceptable)
10071 SUNSET STRIP
SUNRISE FL 33322 )
""_.' - 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 regisiered agent.

SIGNATURE =

Signature, typed or printed name of registerad agent end litte If applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 ) )
9. Election Campaign Financin
After Septamber 10, 2003 Fee will be $750.00 Tru:'ﬁt Igund Coiatr?buiior? e | %c?d.eodq;\gzig °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete ME ClChenge [ Addition
NAME SUMMERS, MARKB- NAME
staeeT AnDress | 8712 MAHOGANY AVENUE _ STREET ADDRESS
crv-s.ze | FORT LAUDERDALE FL 33324 , cmy-ST-2P
TITLE [ pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ClW'ST:ZlF' - . ) R i . CIY-ST-2Ip - .. X - P
TTLE [ Desete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P CITY-ST-2F
e [] Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE O elets ME [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/F ‘ CITY-ST-2IP
TITLE . - 1 Delets TME - . - e - [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerec 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowered.
SIGNATURE: __ Z/74R7orRe REQUIRES - E%f/(J) oS-tz H60¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INHECTOR Dala Daytime Phone #

LEEPL00

AY

CR2E034 (4/03)



