2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT # 600973 Secre,tary of State

1. Entity Name

NORMAN BLUTH, D.D.S. AND BARRY A. BLUTH, D.MD,, 02-07-2002 90068 035 ***150.00
P.A.
Principal Place of Business Mailing Address
4175 SW. 64 AVENUE DAVIE 4175 SW. 64 AVENUE DAVIE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address Hllm Im,lml "“” m m" ml Il'l“"“ Ill" Ilm I’I]l Ill“ ]Ill
Suile, Apt. #, etc _ Suite, Apt. #, etc. DO NQOT WRITE iN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-1263751 Nof Applicable
A S L Ee B s, Cortificato.of Status Dasred, _ [ _f&ggg?ﬂﬁf’?ﬁ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUTH’NOHMAN Street Address (P.O, Box Number is Not Acceptable)
4175 SW. 64TH AVE.
FT. LAUDERDALE FL
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name 0f registerad agent and titls if applicabls. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
) .
= 9. This F:.orporathn is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Be
Tax filing raquirement and elects to do so. After May 1, 2002 Fee wili e $550.00 o 0O
il . Trust Fund Contribution. Added to Fees
{See criteria on back) (0 .| Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE M) change [ Addition
NAME BLUTH,NORMAN NAME
STREET ADDRESS | 4175 S.W. 64TH AVE. STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME BLUTH, BARRY A NAME
STREET ADDRESS | 4176 S.W. 64 AVE - STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP . _ .
TmE ' T [ pelete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelate TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE O pelete TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-81-2IF
13. | hereby certify that the information supph ith this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemept rt is trigf and accurate 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, ec to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] all cther like empowered.
Y/ /¥4 'T:"“";-'-_",' oo oy = nZ/
SIGNATURE: Lol /ézwﬂ > Lo /9/0 Yy 75 Sfr
}(ATM Aplb TYPED bﬁ PRINTED NAME GF SIGNING OFFICER GR DIRECTOR ~J Da’ Daytime Phone 4

AV 9EBOCEQ

CR2E034 (9/01)



