2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600287 - Jan 12,2001 8:00 am
" WASSERMAN AND STEIN, D.D.S., PA Secretary of State

01-12-2001 90050 023 ***150.00

Principal Place of Business Mailing Address
2700 § W 87TH AVE 2700 S W 87TH AVE
MIAMI FL 33165 MIAMI FL 33165 .-
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumper — §8-119554 1 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ounlry 8. Certificate of Status Desired O $8'75 A_ddltaonal
Fee Reguired
=776, Name and Address of Current Reglistered‘Agent - ———-~- -~ |- =~ - —— ~7.-Name and Address of New Registered Agent
Name
STEIN, LAWRENCE DDS —
2700 SWBTTH ST Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
| City FL | Zip Code
8. The above named entity submits this sta'femem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and ttle if applicabls. (NOTE. Ragi d Agent signature required when 9, DATE
9. Thi ion is eligibl tisfy its Intangibl FILE NOW!i! FEE IS $150.00 ) ) ) ]
o i earemant ang oot o do 30— Ator MAY 1 2001 Foo wil be $550.00 10. Blection Campsian £nancing $5.00 mayBo |
'd req ' © ! - Trust Fund Contribution. | Added 1o Fees ]
(See criteria on back) F Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ oeiste TITLE [ Change [ Addition 8_ i
NAvE STEIN, LAURENCE e g |
streeT aooress | 2700 S.W. 87TH AVE. STREET ADDRESS 3
orv-st-z¢ | MIAMI FL CITY-ST-2IP 3
- — o
TILE [ Delete TME [JChange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e T T : Mogete QM - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IF
TILE [ Delate TITLE [ Change  [_] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
- TITLE [ Delete TITLE [J Change [ Addition
~ NAME NAME
- STREET ADDRESS STREET ADDRESS
| oiry-s1-2P A CITY-57-2P
13. | hereby certify that the information supplied with this filj oes not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplem report is true Andraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver stee empowerfd {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with p¥other like empowered. .
SIGNATURE: V.53 Z“)M%ce’_ Sty DS ,D,.eaén //@,6 / ( 25 S‘)n/- [AA
/ SIGNATURE AND TYPED CR fmrren NAME OF SIGNING OFFICER OR DIRECTOR Date r7 Daytime Phane #

/



