2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601465 Jan IZF%%(%)DS:OO am
JAMES D. SANDS, D.D.S., P.A. Secretary of State

01-12-2000 90098 025 ***150.00

Principal Place of Business Mailing Address
5890 HALLANDALE BEACH BOULEVARD 5890 HALLANDALE BEACH BOULEVARD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-5273
1
Suite, Apt. #, etc, Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber 59-1273519 Applied For

Not Applicable

2P Country Zip Country 5. Cerificate of Siatus Desired d ?8'75 .ﬂ_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e e T e e - W‘NW i B

SANDS’ JAMES D Street Address {P.O. Box Number is Not Acceptable)

5890 HALLANDALE BCH BLVD

W HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicabls, {NOTE: Registorad Agent signature required when reinstating} DATE
g maramatigsosndoso % | AttorAY 5,2000 Feewil be §ss000 | 1% CocionComodanironcng - $5.00 oy e
I ' ’ - Trust Fund Contribution. O Added 1o Feas
{See criteria on back) (] Make Check Payable to Department of State

LA OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVSD O Delete TITLE . O change  [J Addition

NAME SANDS, JAMES D NAME

STREET ADDRESS | 5890 HALLANDALE BCH BLVD STREET ADDRESS

oTv-ST-ZP | W HOLLYWOOD FL 33023 . ciry-ST-21p

TILE O celete TILE [] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2P

TITLE ) _ 3 Delete TITLE . _ ‘ [ Change [ Addition
T S e T = ET TS = = —_

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TME 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51- 2P

MLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the receiver or trusiee empowered 1o 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 with an.address, with il other likggmpowered.

R S [-3-00 §54-§§7-2700

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #

LA

SIGNATURE:

R |

CR2FNA4 (9/4aa)



