2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 600287 ecretary of State
1. Entity Name 04-18-2003 90222 038 ***150.00
WASSERMAN AND STEIN, D.D.S., PA.
Principal Place of Business Mailing Address
2700 S W 87TH AVE 2700 S W 87TH AVE
MIAMI FL 33165 MIAMI FL 33165
2. Prircipal Place of Business 3. Malling Address ‘ ul”l I”” "m "”I ”II’ m“ ‘"’ Im’ l‘l” I‘IH I““ Im\ M“ \l“
Sulite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
— ——— e e m e et L = m cpl el 59-1 195541 - .- - .| =|Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O $8.75 Aduitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN’ LAWRENCE DDS .t Street Address (P.O. Box Number is Not Acceptable)
2700 S W 87TH ST o
MIAMI FL 33165 '
'1\. : City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. _FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ " After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " ] pelete TITLE . [ Change [ Addition
NAME STEIN, LAURENCE NAME
STREET ADORESS | 2700 S.W. 87TH AVE. STREET ADERESS
CITY-S8T-7P MIAMI FL CITY-ST-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiry-gr-2p " e e e - - § e — CTY-ST-ZIP == | -~ == e o e ———— . — .
TITLE : [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [J petete TITLE [0 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-2P
TITLE 1 pelate TITLE [C] Change  [[] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZPP / g ) CiTY-5T-2IP

of the carporation or the receiver or ips8lg’empowered b e f(ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
At i #r like empowered.

indicated on this report or supplert is true andl accdrate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

55 CORED Aoz Ges)rrragy

D NAME OF SIGNING OFFICER OR DIRECTOR { [ Dae Hayima Phore #

EIG ATUFlE ANDTYPED OR PRINTE

CR2E034 (10/02)



