2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604613 Apr 02,2001 8:00 am

1. Entity Name
ROBERT ADLER D.D.S., P.A. ecretary of State
04-02-2001 90043 009 ***150.00

Principal Place of Business Mailing Address
1790 € 49 ST #414 1790 E 49 ST #4i4
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS. SPACE

City & State City & State 4. FEINumber  §3-1472082 Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Status Dasired [0 $8.75 Addiional
Fee Required
6. Name and Address oi 0urrent Reglstered Agent 7. Name and Address of New He.lstered Agent
T - T - ) [ Name - ot - ’ el

ADLER ROBERT DD. S Street Address (P.O. Box Number is Not Acceptable)

1790 W 49 ST #4514 e P

HIALEAH FL 33012

City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i W FEE IS $150. . N )
8 ;hlsfﬁ.orporatlc.)rn :; ef:'?;:lj ;T:;sstgy;; Isr:;anglme Aft F';EA,?? 2001 FEE Sllsbesg50500 00 10. Election Campaign Financing $5.00 May Be
axll mg rgqm ermel ) er ! eewl - Trust Fund Contribution. ] Added to Fees
(Bee criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change ] Addition
NAME ADLER, ROBERT NAME
STREET ADDRESS | 1790 W 49 ST #414 STREET ADDRESS
cry-st-zp | HIALEAH FL CITY-5T-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me ] Delete TILE _ . [J Change [ Addition
"NAME TR = - T T T M T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZiP

)

13. | hereby certify that the :1::.jﬁrn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information

indicated on this report or suppmental report is !rue an

of the corporation or the rec
changed, or cn an attac
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Dayl\me Phana #

SIGNATURE:

CR2E034 (10/00)



