2002 UNIFORM BUSINESS REPORT (UBR) Jan ZZF%%(%DS'OO am

DOGUMENT # 600287 Secretary of State

1. Entity Name

WASSERMAN AND STEIN, D.D.S,, P.A, 01-22-2002 90100 002 ***150.00
Principal Place of Business Mailing Address
2700 § W B7TH AVE 2700 § W 87TH AVE v uUwoaau
MIAMI FL 33165 MIAMI FL 33165

OO AR KR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-1 195541 Not Applicabie
Zi Countr Zi Count it
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
T il 6. Name and Address of Cursent Registered Agent “ i T 7.7 Name and Address of New Registered Agent T
Nameg
S WRENCE
TEN, _LA_ NCE DDS Street Address (P.O. Box Number is Not Acceptabie)
2700 S'W87TH ST - . : N
MIAMI FL 33185
W - N . City Zin Code
e FL
8. The ahove named ewﬂ'ubmns'this s(a)ément for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
‘ .
— l -
. 5 .
" SIGNATURE - R . . R ———
%a\ure. typed or printed namefﬂ registered agent and litlg it applicatie, T "{NOTE: Registerad Agent signalure reguired whan reinstating) " TDATE
9. 1‘|:hl f‘co oration is eutglblde t? sztiniycljts \r;tanglb\e FILE NOW!!! FEE |§ $150.00 10. Election Campgign Financing $5.00 may Be
g requirement and efects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS j I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE [l Change [ Addition
NAME STEIN, LAURENCE NAME
streeT annmess | 2700 S.W. 87TH AVE. STREET ADDRESS
orv-st-zp | MIAMIFL CiTY-§T-2P
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e oemte RME [ Change _ [] Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TLE ] Delete TTITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-$7-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /) CITY-81-2IP

13. | hergby cerlify that the information supplied with this filing doed not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and/acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trusj€ empowered tH eybcute 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 with gpeiddress, with all (ghgr like empowered.

VRUSEMSIRED fafor (2002210606

e ] " o
f NAME OF SIGNING OFFICER OR DIRECTOR F /Dae Daytime Phone #

SIGNATURE:

!

AV

CR2E034 (9/01)




