2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # 601543
1. Entity Name

SAMUEL BERKOWITZ D.D.S., P.A.

Secretary of State

02-05-2003 90175 028 ***150.00

Mailing Address
6601 S W 80TH ST

MIAMI FL 33143

Principal Place of Business
6601 S W BOTH ST

MIAMI FL 33143

GLUUJLIV

2. Principal Place of Business 3. Mailing Address

AR AU

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

*[~City & Staté Tt T T T T Gty &State T AT - T - — T S e PR NURDE ey SR N T T |Applied For -
59—12734 12 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. g Name
BERKOWITZ, SAMUEL '
’ Street Address {P.0. Box Number is Not Acceptable)
6601 SW.80TH ST - .
S MIAM! FL 33143
. — le Code T il I
. FUUTR ol e T ‘a H i .
8. The atﬁ r%d ent fs; subrills-this. statement for, the purpose oi changmg its reglstered ofﬁce or reg|stered'33 ent, oy
the oblidations &f régistered agent & ..t .. Ay e RS WRHA Lt e ] L - .
- . N 8 . . . .
SIGNATURE . .
Signature. typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
mn
AftF";Jlii N?‘goﬂs ';EE lﬁ|$;50§gg 00 9. Election Campaign Financing $5.00 May Be
-After WMay 1, ea will be $550. Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 2 Delete Time O crange O3 addition | &
NAME BERKOWITZ, SAMUEL NAME =)
sreer aookess | 11035 PARADELLA STREET STREET ADDRESS 3
orv-st-ze |[CORAL GABLES FL CITY-ST-27IP S
TITLE [ Delete THLE [ Change [T Addition %
NAME NAME
STREET ADDRESS - T - = =W GTREFTADDRESS=| = - ™ - = - —— e -
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O belete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information suppiled with this filing does not qualify far the exemption stated in Section 119, 07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.gddress, with al! cther like empowered.
Hon - e, J . é
SIGNATURE: AR S ZVIRED L343 20X (o] 5/2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




