2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 603850 Feb 13,2001 8:00 am
1. Eny Nare o Secretary of State
RUSSELL C. BOYD’DDS’ PA o, 02-13-2001 90023 005 ***150.00
Principal Place of Business I Mailing Address.
1520 VENERA AVE , 1520 VENERA AVE
GORAL GABLES FL 33146 . CORAL GABLES FL 33146 vigOo4h
s v GO AV TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE! Number 59"1392561 Applied For
Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fas Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - - Name = _— e : —_
?.f?zr)D\'ISNUg:El:‘\LVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
City FL | Zip Code

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,

SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 P y
= Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Daleta TILE [ change [ Addition
N BOYD, RUSSELL C. e
STREET ADDRESS | {520 VENERA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TILE SD O petete TILE [ change ) Addition
NAME MAHAFFEY, MICHAEL J NAME
STREET ADDRESS | {520 VENERA AVE STREET ADDRESS
CITY-ST-2ip CORAL GABLES FL CITY-S1-2P
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
|-STREETADDRESS |. - . . . . _ STREET ADDRESS: [—- - T S e TR S e T e S e -
CITY-ST-2IP CITY-ST-2IP ’
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ‘ CITY-ST-2P
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforprfation supplie " ]
indicated on this report or lpplernental se e and abeyrate and tAt my signature shall have the same legal sffect as if made under oath; that | am an officer or director

imrg.goes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d 0 exed
Il pther i

of the carporation or the refeivere pye e thlsort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachgd a bred.
7
— 2-§ 64 7-
SIGNATURE: -0 30& A4 (

Tdm\’ﬂ.snﬁ AND TYPED OR PRINTED NAME &F SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

0183977

CR2E034 (10/00)



