2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603242 - Apr 25,2000 8:00 am

1. Entity Name ' ecretary Of State

ROBERT B. CUSHING 0.D.S., P.A. 04-25-2000 90130 006 ***150.00
Principal Place of Business Mailing Address
900 WEST 49TH STREET 900 WEST 49TH STREET . o
SUITE 400 SUITE 400
HIALEAH FL 33012 HIALEAH FL 33012-3488
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPUCABLE Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired (| $a'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSHlNG'HOBERT B Street Address (i’.OA Box Nurr;t\)er is Not Acceptable)
900 WEST 49TH STREET
SUITE 400
HIALEAH FL 33013 o FL [0

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.
b 4

SIGNATURE
Signature, typed or primad name of registarad agent and utle if applicabia. {NOTE: Registered Agen signature required when rainstating) DATE
8. This corporation is eligible to satify its Intangiote- -]~ - = - ~FILE-NOW!1! FEE:'S,':“SO'OD? ~ =71 10. Election Campaign Financing $5.00 May Bs
Tax fumg requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TITLE (J change [ Addition
HAME CUSHING,ROBERT B NAME
STREET ACDRESS | 900 WEST 49TH ST. #400 STREET ADDRESS
CiTY-587-2IP HIALEAH FL CiTy-ST-2IP
TITLE O pelse TITLE [ change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) i CITY-ST-2P
FHTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
) TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CiTY-S1-21P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP T T e e e O ST TP T - —
TITLE [ Delete TIMLE [T change ] Aaditicn
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2ip N cww-ST-ﬁ’/_-——l

SR-otpplec Qlify for the exgrfiption stated in Séction 119.07(3)(), Florida Statules. | further cerlify that the information
indicated on this report opeUpplermnental repdtT and Yhat my sigfiature shall have G same legal effect as if made under oath; that | am an officer or director

of the corporation o the fecoiuaorirusios » 3 gei-toy Chapttr 607, Florida Statulgs; and that my name appears in Block 11 or Biock 12 1f
changed, of on an ataciy Lot li ‘

N Ty LA s b ) S"S ‘ﬁf\’kf
SIGNATURE: BRI R SN st ST ) ,

SIGNATURE ANDFRRERD OR ERINTED NAME TF SIGNING OFFICER OR DIRECTOR ] / Datg Daytime £hone #

13. | hereby certify that the informat

0kf/\‘ P B ‘0"\ {TC (Al A K“Q

CR2E034 (9/99)



