2001 UNIFORM BUSINESS REPORT (UBR) FILED

0228198

DOCUMENT # 601773 Apr 10, 2001 8:00 am
e ecretary of State

BAHHY S SEGAL’ DDS' P.A. 04-10-2001 90055 015 ***150.00
Principal Place of Business Mailing Address
3575 NE 207TH ST 3575 NE 207TH ST
AVENTURA FL 33160 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1279522 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Od $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e L U - . :
SEGAL, BARRY . ‘ - . - o
Street Address (P.C. Box Number is Not Acceptable
3575 NE 207TH STREET et Adclress - praok)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
= S— Slgnamm typed or pnnted name ll)j riglslared a?gant. agffne if laEpNhr‘:ab\e (NOTE: Registered Agent signatura required when réinstating) DATE
9., Ihls carporanon s ellglble o sansfy its Intar}gllbl.e-e 7 “ FlLE NOW”' FEE !S 5150 06 . '“_ | i Eléc;t:o; (;an;[;al;;» ‘;;;nc‘lnélf - h,; $5 00 May Be' i- v
ax filing requirement ahd elects 10 do so; '+ - ~ After MAY 1, 2001 Fee wlll be $550.00 . . Trusl Fund Contnbunon‘ e Added to Fees V- 3
(See criteriaonback) = - . a. - Make Check Payable 1o Department of Slate i T

1. OFFICERS AND DIRECTORS C 12 ‘ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11 ‘_._"
TME sD O pelete TITLE O Change [ Addition | 8
NAME SEGAL, BARRY S. NAME 2
STREET ADDRESS | 3575 NE 207TH ST STREET ADDRESS 3
CITY-S7-21P AVENTURA FL 33180 CITY-ST-ZIP %
TME 7 Detete TMLE [J Ghange [ Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE : I Change [ Addition
'NAME - e b B . T - == o . N NAME — -~ e - - —_—— — - - —
STREET ADDRESS STREET ADDRESS

Crry-8T-7IP CITY-ST- 2P

TILE [ Detete TME O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-3T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TME [T Celste TITLE [Tchange [ Addition

NAME - - N L o .

STREET ADDRESS ' STREET ADDRESS | ) S }
CITy-ST-21P ' ’ I I I ~ AR |

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg#ind 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 trustee empowered o EXECUY / his 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 addre émpowered.
/s fs | G331

SIGNATURE%
WAz Sr'haTific ORFICER OF DIRECTOR "~ Daytims Phone #




