FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 601986 Secretary of State
1. Entity Name 01-23-2003 90045 046 ***150.00
ROBERT E. MARLIN, D.D.S,, P.A.
Principal Place of Business Meiling Address
7701 SW. 62 AVENUE 7701 SW. 62 AVENUE
MIAMIT FL 33143 MIAMI FL 33143
I — AR AR RV A
Suite, Apt. #, etc. Suite, Apt. #, efc. : [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1290500 Nat Applicable
Zip Coutty | | County 5. Cerfficate of Status Desired  []  $90+7D Additional
- . PUREN B R Ml A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MARUN’ROBERT E Street Address (PO, Box Number is Not Acceptable)
11200 SW 71 AVE
MIAMI FL 33156 _
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ophgznn:ms-‘r
\ 1fte]o3
I T owt

SIGNATURE . \
5 ¥ Signature, typed or rinted nama of registerad agent and litie if applicable. *

1stared Agent signalura required when reinstating)

FILE NOWI FEE.IS $150.00 ] ‘ o

After May 1, 2003 Fee will be $550.00 ' > ‘I?:S:tt ‘gzncdacr:noﬁ:?;ui:nén?mg | fg;e?ﬂqohg?;sa °
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O etete TITLE [l change  [J Additicn
NAME MARLIN,ROBERT E NAME
sTREET apoRess | 7701 SW 62ND AVE STREET ADDRESS
orv-s-zp  (MIAM! FL 33143 CITY-ST-2P ‘
TITLE D [ Delets TITLE O change [ Addition
NAME MARLIN,PENNY NAME
STREET ADSRESS | 7701 SW 62ND AVE STREET ADDRESS
orv-st-zp - (MIAMI FL 33143 e e O B sam oo - . ) .
TITLE [ petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE : [3 delete TITLE []Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TiTLE ] Delete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-$T1-71P v ’ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shafl have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the reggiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgert withgan address, with-glbther iike empowered.

WESE (ol La T E MARS J/J///)? 64«437@

PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ! DaylwmelPhcne #

SIGNATURE:

— P e

CR2E034 (10/02)



