2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 603242 Secretary of State

1. Entity Name 05-01-2003 90171 014 ***150.00
ROBERT B. CUSHING D.D.S., P.A.

Principal Place of Business Mailing Address
900 WEST 49TH STREET 900 WEST 49TH STREET
SUITE 400 SUITE 400

oo il | INREAREICE ARG b

2. Principal Place of Business

Suite. Apt. #, etc Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stae City & State 4. FEI Number Applied For
NOT APPLICABLE S —
Z Co Zi Count . iti
P untry P ountry §. Certificate of Status Desired O Eg'gfqlﬁf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Mot Acceptable)

CUSHING,ROBERT B
900 WEST 49TH STREET
SUITE 400

HIALEAH FL 33013 . Cily EL | ZpCode

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
 Sigrature, typed of printed name of ragistersd agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election Campaign Financin
After May 1, 2003 Fe.e will be;§550.00 Trust Fund Copmr?buiion. o O fcfﬂ-e(t)j(IohgisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TITLE O change T Addition
NAME CUSHING,ROBERT B NAME
STREETADDRESS (G900 WEST 49TH ST. #400 STREET ADDRESS
CITY-ST-7IP HIALEAH FL CITY-ST-2IP
THLE [ Dalete TTLE (I change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2P
TALE 7 Celete TITLE ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZIP
TITLE O pelete TILE {J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP -ZIP

jert statdd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signatu/g shall ngre the same legal effect as if made under oath; that | am an officer or director
S ute this repdl as requigtfl by Chabler 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

P FASN [y 38 23l-0l0h)

12. | hereby certify that the information supph
indicated on this report or supplamena
of the corporauon or the recei

R \( / i Dat Daytime Phone #

2
3
5

>
<

CR2E034 (10/02)



