2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 601986

1. Entity Name

ROBERT E. MARLIN, D.D.S., P.A.

Principal Place of Businass

TI01 S.W. 62 AYENUE
MIAMI FL 33143

Malling Address

7701 S.W. 62 AVENUE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90146 020 ***150.00

TRV TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'12905(» Aoplicd For
Not Applicable
Zi Countr Zi Countr i
: y P Y 5. Ceriificate of Status Desired | $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLIN,ROBERT E
Street Address {(P.O. Box Numaoer is Not Acceptable)
11200 SW 71 AVE
MIAMI FL 33156
City F=f Zip Code
U e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Sigaature, tiped or printed name of registered agent and title f applicable (MOTE: Registered Agent sigrature reGu:red wher reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax fiting reguirement and elects to do so.
{See criteria on back)

O

FILE NOWUI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
flake Check Payaile to Dapartment of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L PD (] Deiete e ROBERT £. M i/ Change [ Additen
NAME MARLIN,ROBERT E NAME

STREET A0DRESS | 3550 BISCAYNE BLVD STREET ADDRESS /7 70[ S W (o?\ A‘UC.

CITY-51-2p MIAMI FL Ciry-St-2p M Va\_W\‘{ I»—‘( 323 /_# ?

TmLe D ) Delete TITLE thange [ Addition
NAME MARLIN,PENNY HAME MU inJ

sTReET AooRESS | 3550 BISCAYNE BLVD TREET ADDRESS 7 70 ) _9{d (a_)\f{)LU <

CITY-ST-21P MIAMI FL CITY-ST-2P M \ V‘\'V'V\ [:/ 23/Y 2

ITLE ) Delere TIILE [[] Change  [] Additien
HAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

THLE 1 pelete TILE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TITLE 7 Delete T ) Chasge [ Addition
MAME NANE

STREET ADDRESS SISEET ADDRESS

CHTY-ST-2IP CiTY-ST-2P

TITLE ] Detete TITLE [ Ceangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 8721 CITY-3T-21P

13, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the informaticn
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 t am an officer or direcior
of the corporation or the receiver or trustes smpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
with an address, with all other like empowered

changed, or on an attachpes

f}
b

IGNATURE:

ﬂ/w/a/ 2066 TYT

SIGNATURE AND TYRED OR

INTED MAME OF SIGNING OFFICER OR DIRECTOTT

Date Daytme Phore 4

[IFE-~11-)

CR2EC34 (10/00)



