FILED

: ‘ 2
2003 FOR PROFIT CORPORATION 3
5]
]
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # 542360 Secretary of State
1. Entity Name 01-23-2003 90147 018 ***150.00
MELBOURNE J. LIVERNQIS, D.D.S.,P.A.
Principal Place of Business Mailing Address
2161 E COMMERCIAL BLVD.. FL 3 2161 E COMMERGIAL BLVD.. FL. 3
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suils, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 789621 Nat Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Namg and Address of Current Reglstered Agent_ .. _ ;i ez e, == T.xNamMe and Address ol:New Reglstered Agent < - -
Name
SAWYEH’ THOMAS R Street Address (P.O. Box Number is Not Acceptable}
6550 N. FEDERAL HWY, SUITE 330
FORT LAUDERDALE FL 33308
' City FL | ZrCode
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 Fiorida. f am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . . :
9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE PD O petete TITLE [Jchange  {J Addition _%
NAME LIVERNQIS, MELBOURNE J. NAME s
sTReeT A0DRESS | 2161 E.COMMERCIAL BLYD. STREET ALDRESS 3‘
orv-sT-2¢ | FT. LAUDERDALE FL cimy-sr-2¢ i
TLE ST [ Delete TITLE ) Change  [] Addition o]
NAME LIVERNOIS, LINDA N
STREET ADDRESS | 2161 E.COMMERCIAL BLVD. STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE ) - DOloeete  _JIME | el e o - o e o v SChange — [ Agdition® - -
~NAME memTeT o eTiemEem e o T ' ) “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF CITY-ST-Z2Ip
TIILE [T Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
e - : < [ pelete TITLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GHY-5T7-2IP CITY-ST-2IP

lify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12, | hereby certify that the information sigpiied with this filing does

& and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
ule this feport as required by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lofo3s 7720942

rtal report is true and accu
¢ empowered to ex
g with all ot

indicated on this rzport or supplep®

A]

SIGNATURE ANDTYgﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2/ / ‘Date Daylime Phane #



