FILED

2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
1. Entity Name 04-24-2003 90111 012 ***150.00
ROBERT ADLER D.D.S., P.A.
Principal Place of Business Maiting Address |
1790 E 49 ST #414 1790 E 49 ST #414
HIALEAH Fi. 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address I |"”I I|”| "m Iml |I|I| |||I| "" "l” IlI” "l" |||“ mn I“” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1472082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
" 77 & Name and'Address of Current Registered Agent ~= =TT - - | — 1 T= o= -7.-Name and Address of New.Registered Agent
Name
ADLER, ROBEHT’ D.DS. Streat Address {P.0. Box Number is Not Acceptabige)
1790 W 49 ST #4514
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R cee T
SIGNATURE E
Signatura, typed or printed hame of registered agent and title i applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
= ﬂF";"E N:mes '::EE 'ﬁlsi::o'oo 00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 200: reew $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD - [ Delete TITE O Change ] Addition _3_
NAME ADLER, ROBERT NAME g
STREETADDRESS | 1790 W 49 ST #414 STREET ADDRESS 3
CITY-ST-21P HIALEAH FL CHTY-ST-2IP EJ’
&
TILE [ Detete TILE [Jchange [ Addition g
NAME -~ T NAME
STREET ADDRESS 2 STREET ATDRESS
CIY-ST-2IP CITY-ST-ZIP
T O Desete TIELE [change (O Addition
NAME - B . . NAME
- - - — i - - v il Tt B T e T e —
STREET ADDRESS STREET ADDRESS -
CITY-S1-7IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE [ Detete TMLE (T change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE ] Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information shpplidd with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemgntal regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustee’egrpowered fFekecute apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit!
’,‘ . f?
SIGNATURE: "/v'>}"0 S 3 oS58737
| Date - Daylime Phon® § [4




