2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601465 Jan 12,2001 8:00 am

1. Entity Name
JAMES D. SANDS, D.D.S., PA. Secretary of State
01-12-2001 90019 021 ***150.00

Principal Piace of Business " Mailing Address
5890 HALLANDALE BEAGH BOULEVARD 5890 HALLANDALE BEACH BOULEVARD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

VIR

l

2. Principal Place of Business 3. Malling Address H"”l |\m ““

|

Suite, Apt. #, etc. . Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1273519 Applied Fer
Not Applicable
i Count Zi C it
i ounlry ' ouniry 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Marne
?:g]nﬁkfngEE BCH BLVD Street Address (P.O. Box Number is f?lot Acceptable)
W HOLLYWOOD FL 33023

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of TEMsBIES Agent and e ¥ appicabie. (HOTE. Registered Agent signalwe raauiced whan minstaung) DATE
B g oo de s " | atte MY 1,2001 Fogwil bosango | " ERclonCemodon harcig - 85,00 vy oo
o ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVSD O pelete TLE [3 Change ] Addition
NAME SANDS, JAMES D NAME
sTREET ADDRESS | 5890 HALLANDALE BCH BLVD STREET ADDAESS
orv-si2P | W HOLLYWOOD FL 33023 ary-g-2P
TIILE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TILE " O peete § e T T b “[Jthange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated cn 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 officer cr director
of the corporation or the receiver or Irustee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE: %@%M Tares D, Covds /- 9-60 75 ¢-567-2700

/ﬁlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phong #
L=

CR2E034 (10/00)




