2000 UNIFORM BUSINE

1. Entity Name

DOCUMENT # 538618
JEROME L. BLAFER, DDS - PA

£

s!s REPORT (UBR)
|

Principal Place of Business

1001 CORAL WAY
PLANTATION FL 33317

]
Mailing Address

i
1001 CORAL WAY
PLANTATION FL 33317-3234

3. Mailin

-

FILED

-

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90027 044 ***150.00

MR ERIMAR

i

BLAFER, JEROME L
1001 CORAL WAY
PLANTATION FL 33317

2. Principal Place of Business g Address

]

Suite, Apt. #, etc. Suile; Apt. #, etc. DO NOT WRITE IN THIS SPACE
i

City & State City 6;‘ State 4, FE| Number 59_1 746078 Applied For
! Not Applicable

Zip Country Ze | Country 5. Cerificate of Status Desired [ $8-79 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

Street Address (P.O. Box Numbser is Not Acceplable)

City

FL Zip Gode

8. The above narmed entity submits this statement for the purpo‘se of changing its registered office or registered agent, cr both, in the State of Florida

(See criteria on back) ]

Make Check Payable to Department of State

SIGNATURE L )

e T G ETe- typed O pHMTET name of regislered agenl and W f APPITADI =~ (NOTE Aegisiéred Agenl signaturé Tequied when reinstating)” b DATE

9. ihlstiorporatl?rzge?‘\lglb: tvl:: s:latiftycli;s Intangible FILE NOW!! FEE I‘?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requ and slogts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ' O pelete TILE [ Change  [] Addition
NAME BLAFER, JEROME L. I NAME
sreeT aooRess | 1001 CORAL WAY : STREET ADDRESS
CIFY-ST-2P PLANTATION FL , UTY-ST-717
TILE STD [ pelete TITLE [JcChange [ Addition
NAME BLAFER, DEANNA N. NAME
smeer aooress | 1001 CORAL WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL ; GITY-ST-2IP
TINE I O Delete TILE {J change [ Addition
NAME \ NAME
STREET ADDRESS STAEET ATDRESS
CITY-ST-21P ' CITY-§T-2P
TITLE [ O Detete TITLE [ change [ Additien
NAME e - NANE :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-21 CiTy-§7-21P
une O petete TRLE [ change  [] Addition
NAME ! NAME
| STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-21P i CITy-§7-21P

I 13. | hereby certify that the information supplied with this filin daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmen;

‘ SIGNATURE:

r addrass, with all other like empower

j/fd I 9CF or/ ¥

Dafe Daytime Phone #

CR2E034 (9/99)



