2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540559
1. Entity Name

LEWIS E. CARROLL, D.D.S, PA.

Principal Place of Business

17395 N. BAY ROAD
NORTH MIAM BEACH L 33160

Mailing Address

173% N. BAY ROAD
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 24, 2002 8:00 am
Secretary of State

FILED

AY  £992820

02-24-2002 90060 044 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1754423 Naot Applicable
Zi Count, Zi Count
" ounty P - 5. Certificats of Stalus Desired. . [ $8.75 Aaditional
PSS I, - - - - v : ‘Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
CARROLL, LEWSS E., DD:S., PA Streat Address (P.Q. Box Number is Not Acceptatle)
17395 N. BAY ROAD
NCRTH MIAMI BEACH FL 33160 '
- City FL Zip Code
8. The abovg named entily submits this statement far the purposge of changing its registered office or registered ageént, or both, in the State of Florida.
SIGNATURE
E Signature, typed or printed name of registerad agent and titls it applicable (NOTE: Registerad Agent sighature required when reinstating) DATE
) 1]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects to do so.

After May 1, 200z ! Fee will be $550.00

Trust Fund Contribution.

Addad to Fees

{See criteria on back) O Make Check Payablq_a o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PD O palete TITLE O change [ Addttion | 5
NAME CARROLL, LEWIS E. NAME &
steer aooress | 7420 MONACO STREET STREET ADDRESS 3
orv-st-ze | CORAL GABLES FL OITY-ST-2F @
TILE 7 Delete TITLE [ cChange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP i
TILE " Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [T Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information sdbpligtl wi
indicated on this report or supplegenta
of the corporation or the receiva

Il other like empowered,

/[ SfE BEOWNSED Lz sy

does not qualify for the exemption stated in Section 119.07{3}i).
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information

53//'3-/9 PRV | of -93)-LL. 4y

7’: ANWW W{o NAME OF SIGNING OFFICER GR DIRECTOR

Date # Daytime Phone #




