2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 603513

1. Entity Name

DAN S. ARNOLD, JR., D-M.D., P.A.

Principal Place of Business

4800 N.E. 20TH TERRACE
SUTTE 205
FT. LAUDERDALE FL 3333

Mailing Address

4800 NE. 20TH TERRACE
SUITE 205
FT. LAUDERDALE FL 33308

f B

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90624 049 ***150.00

0247201

ADD29154

(T

I

2. Principal Place o Tsiness 3. Mailing Address
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number 59-1300489 Applied For
Not Applicable
dp Couniry Zip Gountry 5. Certificate of Status Desired 0 $8'75 A’dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i e el T B Eiﬁ‘le‘ .. - =T =T — e e — -
ARNOLD' FRANCES AVERY Street Address (P.0. Box Number is Not Acceptabie)
4800 NE 20TH TERRACE -
SUNE 205 |
FT. LAUDERDALE FL 33308 : :
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NCTE: Registerad Agent sighature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - Tiection Ca"‘"a'gn fnaneing $5.00 May Be
P Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P | [ Dealete me O Chenge [ Addition | S
NAME ARNOLD, DAN S., JR. NAME S
St 107 | 4800 NE 20TH TERR,STE205 sl 3
ITY-5T- -ST-7P
FORT LAUDERDALE FL o
TITLE O Delete TNLE Ol change [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2iP CITY-ST-2IP
TITLE [ patete TIMLE [ Change  [J] Addition
_J‘L_AME_ o, ] — o e e _— NAME R S - Ten T T T et ST e T e T i S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Detete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2i7

13. | hereby certify that the information supplieg
indicated an this report or supplemental reho

SIGNATURE:

of the corporation or the receiver or trustegpfempowered - Expet]
changed, or on an attachment with an agfiregé, wit

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is po(rjt as required by Chapter 807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/5%1 / DY -2 22 8P

SIGNATHAZ AND TYPED OR PRINTED NAME o#nme OFFICER OR DIRECTOR

Cate Daytime Phene #

TN



