2002UNIFORM BUSINESS REPORY (UBR)

SIGNAlTURE:

- | 5 -o-:-.ef-\ by
DOCEMENT # 538618 FILED
1. Entity Name 2
JERQME L. BLAFER, DDS - PA a2 iy -5 P 10U
- o TR
L arporrney OF STAT
Prfncip:s:ll,PIace of Business Mailing Address . Lj‘{?'“‘,j" poe l_;: n::\ l:‘,ﬁ%{‘},‘.\
i AN O P | o -
1001 CORAL WAY 1001 CORAL WAY FALLAFAS
PLANTA|T10N FL 33317 PLANTATION FL 33317
I
2. Pn’nclipal Place of Business 3. Mailing Address
' : _ EREED @?EAN?EE CRERAT ..,
—‘--Suitei-Apt.r#re{c.—ﬁ—-—-—--*-—- ~—— — - {=—SuiterAptr#retc——mr —————T——a WEE @_EQ.OL. QTLV_y’_R‘_ﬂ_'_Eij_‘ ACEOZ
City & State City & State 4. FEI Number |BU Applied For
| 59-17 78 Not Applicable
Zip ! Count Zi Count i
P ounty " i . Certificate of Status Desired (] $B-79 Additional
X Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
B\ ACED- JERQM I _
ARER-JEROME L Street Address (P.O. Box Number is Not Acceptable)
1001|CORAL WAY
PLANTATION FL 33317
‘ City FL l Zip Cociz
8. The albove 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 otTIigations of. .
SIGNATURE L ) < /tj /J
| Signaturg/ of printed name of registerad agerf and title if appiicﬂe‘ {NOTE: Registerad Agent signature requirad when reinstating} DATE
| VAV L . v wm :
9. This ?prporatﬁ;{ehgrble to satisfy its Intangibie _ FILE NOWW! FEE IS $E{50.00 10. Eloction Campaign Financing $5.00 May 5
Tax liling reqttfement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See 1|:riieria on back) O Make Check Payable to Department of State
11. ! . COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
me ' {PD S - - O oelete TLE . . - - [ Change (1] Addition | &
NAME | BLAFER, JEROME L. : NAME =
StReeT ADDREss 1001 CORAL WAY STREET ADDRESS %
CITY-ST-2I, PLANTATION FL CITY-ST-2IP o
i ‘ o
TITLE ' [ Delete TITLE [ Change [T Addition | &
[—NAME___ NAME d _
STHEET ADDAESS STREET AODRESS
CITY-ST—EIP| GITY-ST-ZiP
me ! [ Deiete TMTLE O change ] Addition
e e DTS SR A4 S0
STREET ADDRESS : — sreectanoess 10425 402~=0101E==00 1750110
CITY-ST-2IP | CITY-S7-ZIP
TITLE i 7 Detete ILE [ change  [J Addition
NAME | NAME
STREET MDHFSS STREET ADDRESS
CITY-ST-21P | CITY-ST-7iP
TiE - [ Delete TITLE 1 Change [ Addition
MAME ) NAME
STREET ADDEESS STREET ADDRESS
CTY-ST-2p | CITY-ST- 2P
me /0 [ Deete e O change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P | CITY-ST-2IP
13. he_reby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachimaert-with an address, with all other lke empgowered,
[%/iy/ 200~ __" )77,




