2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
1- Enity o 604041 ecretary of State
ROBERT D. HELMHOLDT, D.D.S,, P.A. 04-30-2002 90087 032 ***150.00
Principal Place of Business Maliling Address
1700 NE 26TH STREET 1700 NE 26TH STREET
FT. LAUDERDALE FL FT. LAUDERDALE FL
E— I A EHAC AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1439043 Not Applicable
b Country i Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
B - S T i T A Mme: P S SRR O AT T - L e LR emm T T Az R
HELMHOLDT, ROBERT D. Street Address (P.0. Box Number is Not Acceptable)
1700 NE 26TH STREET
FT. LAUDERDALE FL 33305 )
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filingrequirememgand elects ttfaydo 50. s After May 1, 2002 Fee will be $550.00 10. 360“? C()jagpagn F'mancmg 0 $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e vD [ pelets TITLE [ Change [ Addition
HAME MACK, M. ROBERT NAME
sTreeT aDoRess | 2300 E. LAS OLAS BLVD. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TMLE SD [ Delete THLE [ Change  [J Addition
NAME LASALLE, THOMAS NAME
STREET ADDRESS | 75 NE 6TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
e PTD O pelete TILE [ Change [ Acdition
W . o (HELMHOLDT, ROBERT.D. .. .. . oo e o
STREET ADDRESS | 1700 NE 26TH ST. STREETADDRESS | '
CITY-$T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE (1 elete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS .
CITY-ST-2IP CITY-S7-7iP
TLE [ petete 3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
other like enfpowerad.

2 {3 [ROBERT D. HELMHOLDT, DDS 4/ /b /02  954-853-5861

ol sl 1Y

13. | hereby certify that the e
indicated on this repprl oL
of the corperation offthye
changed. or on an

AFURE AND TYPED OR

PRINTED NAME OF Sld‘IINGOj?ER ON}IHECTOH Date Daytirme Pheone #
'
[ & > 4

e
" miey s )

SRCwoR IR

AY

CR2E034 (9/01)
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