2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592139 .
1. Entity Name A l' 18, 2000 8.00 am
STEPHEN J. DEVACK, D.D.S., P.A. ecretary of State
04-18-2000 90158 029 ***150.00
Principal Place of Business Mailing Address
4500 WEST COMMERCIAL BLVD. 4600 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33313-3307 FT. LAUDERDALE FL 33319-3307
Vg UITNAN
S T AR IRTHA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEl Number Annplied For
59—1862962 Not Applicable
Zip . Country . Zip R Countryr 5. Certificate of Status Desired O $875 Additional
~ - - - - -~ B . .-+ = -=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DEVACK' STEPHEN L Street Address {P.0. Bex Number is Not Acceptable)
4800 WEST COMMERCIAL BLVD.
FT. LAUDERDALE, FL L 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

Ea

SIGNATURE : v S . oz -
. . ‘. I‘.-SignEtE!B..t?p?d g[‘p;iqi?_cl_nﬁ:afme of ragislgrejd agfgt :fma lw:la it apa{igi\?la " e (NOTE F!‘eglslered Agenl s:gnature mq!.!wid w::n .rniug.srau?g)' s ‘“ .'fd o _‘.'. . DATE
Tsommm ety ons | MENWIEEE SR | o comcomsg iy | $500uyse
= Trusl Fund Contrlbutlon . [:] Added to Feas

{See criteria on back) a Make Check Payable to Depariment of State ST i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TTLE [ Change [ Additicn

NAME DEVACK, STEPHEN L. NAME

STREET acoRess | 4600 W. COMMERCIAL BLVD STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-ST-ZiP

TITLE 7 Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) L o __ [ ciy-st-zp o —— ) .- e o Beamr

TITLE [ Delete TITLE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TALE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IF CITY-51-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TITLE O detete TITLE [Jchange [ Additicn

HAME MAME

STREET ADDRESS STRELT ADORESS

CRY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmatio supphed with this fi ||ng goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppimantal pehort is trug #ooyfhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiyer orfirug i { as required by Chapter 607, Florida Statutes; and jhat my name appears in 8l 1or Block 12
changed, or on an attachmen{ withfan, ith & j Qgt{‘

QFED ¢/ /' [Inb  133-3/%¢

R MN’!EDWE OF SIGNING OFFICER OTHMRECTON Da a Daytime Phone #

CR2E034 (9/99)



