2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # 602393 SBR Secretary of State
1. Entity Name : 03-27-2003 90124 004 ***150.00
ARTHUR W. SITRIN D.D.S., PA.
Principal Place of Business Mailing Address
10621 -N-KENDALL-DRIVE.SUITE-144 10621-N.—KENDAH-DRIVESUTFE-+14 .
MHAM-FL-3396- MiAMI-F-33176 R
S S G RIRRECA RO
{70 St 117 Ter | 7170 SW {17 TERR
Suite, Apt. #, etc. Sufte, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
M] ﬁ M ’ N F L M ’ A M , N ‘:L- 59—1302676 Not Appiicable
" T " 7
?3 / 6“ b %ﬂtab e 32 |p3 ,S~ 6 Cou:\téy Ab E 5. Certificate of Status Desired O geae.zsq Sﬂ:lc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - - N . i e
SiTRIN ARtz W
snmN’ARmUR w Street Address (P.O. Box Number is Not Acceptlable)

SUFE 44 ) ' 2
- 170 Sy 117 TERR
AMI-FL-33176- Git ZinG —
Y i 2
| MiAM| FL | "5'%95%6
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!It FEE IS $150.00
_ ) o Financ
e 5005 et e o0 " et oy 5,00 e oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ belete TLE ™3 O Change [ Addition
NANE SITRIN,ARTHUR W » DRASS NAME SiTRIN, ARTHUIR W
sieet ooness | 10621N-KENBALL-DRIVE ADDRE et | 7170 §tu 117 TERR
orv-stzr HAMIHEL Colance { oy MiamM I Foe 3 3/i5¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7iP
TITLE o e ,,_D_De_le‘@,‘__‘w_ IME e e o e eevse wown | Change [ addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - § ciry-stzp
TIMLE ‘ O pelete TITLE ' [lChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZP
TITLE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-417 CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this réport 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 or director
of the corporation ar the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment v address, with all cther like empowefed.

SIGNATURE: SN UR@%E RAF=L R —-24Y-2603 305-6bb-4a3y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

(LYW TV

F

CR2E034 (10/02)



