2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601394

1. Entity Name

ROBERT A. UCHIN, D.D.S., P.A.

Principal Place cf Business
3037 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
us

Mailing Address
3037 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33306
us

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91103 007 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  D9-1272701 Applied For
Not Applicable
Zi Count| Zi Count| Y
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r— ,‘.UCHIN’ROBERT A? r—— et - - - S AT g " Tk Tt T T e - e -
501 S.W. 7TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registerad Agent signature required when reinstating] DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o dc sc. After MAY 1, 2001 Fee will be $550.00 ) Trusl‘ Fund C;’ntlrgi'bution o fds(;giomhé?;sae
(Sea criteria on back) a Make Check Payable fo Department of State
‘I 11. PD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE [ Detete TLE [ change [ Addition | S
NAME UCHIN,ROBERT A NAME =
STREET ADORESS 50 ' sw TrH AVE STREET ADDRESS g
ervstze | FORT LAUDERDALE FL CITY-ST-2IP e
L o
|4 it i
THLE [J oelete THLE [ Change  [] Addition
NAME UCHIN, MARLENE NAME ©
sreet aporess | 901 S.W. 7TH AVE STREET ADDRESS
orv-sr2e | FORT LAUDERDALE FL CITY-S7-2P
D —
MLE 1 Detete TITLE [ Change [ Addition
e ALTERMAN, CAROL U e
stReeT Aporess | 3620 SW-106TH-TERR: - STREET ADDRESS o T et
CiTY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 2 Delete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§T-2ZIP . v CITY-5T-2IP
TILE [ Delets TILE OV Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 1s trug 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 receierfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changad, or on an attach th ap addresk, with all other like empowered.
SIGNATURE: . ﬂg)s let_(35 {)172-3660

RoBERT A Uan)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE




