FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Aug 05, 2003 8:00 am £
"DOCUMENT # 583897 - Secretary of State  °
1. Entity Name 08-05-2003 90074 001 ***550.00 <
RICHARD L. RUSH, D.M.D., PA.
—
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
SUITE 402 SUITE 402
Fi : ]
2. Principal Place of Business d 3. Mailing Address ﬂ
10920 e 3% fwo . | 159%0 M E 309 fre
Suite, Apt. #, elc. . ) Suite, Apt. #, etc. . i HECK HERE IF MAKING CHANGES
City & Statg ity & State 4, FEl Number Applied For
b Mm ) ) F / »éo FWEZ W dm &eaol(, . F/ 591838893 - Not Applicable
%3 /@ Cyt% A % 3 /Ad Count, Sj 5. Certificate of Status Desired [ gg.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Namg and Address ot Now Registered Agent
Name
|- RuUSH, RICHARD L OMD N o o )
21110 BISCAYNE BLD. / LES
SUITE 402 ayE
N. MIAMI BEACH FL 33180 /] K City M Zinfode,
A Lotk Mosm Read FL1%%%940
8. The above named entity submits thisstaterngnt rpose of changing its registered office or registered agent, or both, in the State of Florida. | arf familiar with, and accept
the obligations of registered ageny. / /
SIGNATURE . e 7 13/ 03
Signature, rypad_ or pr‘inled tanfe of registerad agent and title f applicable. {NOTE: Registered Agert signature required when reinstating) /7 DATE
FILE NOWIN! FEE IS $550.00 , , , ‘
After September 10, 2003 Fee will be $750.00 8. E: S::EEn%agfni:?bnusgnancmg fz'gqo"';?;see
Make Check Payable to Florida Department of State '
10. .. QFFICERS AND DIRECTQRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DPST  ..:¢ O pelete m O Change [ Addiion | S
NAME RUSH, RICHARD L., D.M.D. NAME 2
sTreefapokess | 21110 BISCAYNE BLVD,#402 STREET ADDRESS g;
CITY-ST-7P N. MIAMI BEACH FL 33180 CITY-57-2P u
TLE [ oelste TITLE [JChange [ Addition 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Detete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . o Oopetete . pme . _ - [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TTLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ual
t

indicated an this report or supplemental report is true-a
of the corporation or the recelver ar trust 3
changed, or on an attachment with an

SIGNATURE:

accuratg
(of-

Daylime Phone #

gngpthat my signature shall have the same legal effect as if made under oath: that | am an officer or director




