4/3/01-90086.020-$150.00-5150.00
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 604961
1. Entity Nama il L’_, T
RAYMOND-J. FRANCON), D.D.S., P.A. 5EURETARY OF offiE
) _ i WSO OF CORPORATION
Franconi & Singer, DDS., PA
" Principal Place of Business ' Mailing Address . 0 l HAY "7 PH 3 l 8
8353 SW. 124TH §T. 8353 SW. 124TH §T. .
MIAM] FL 33156 MIAMI FI.:!;ISB.‘.‘,.. LUUYY OV
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITEIN THIS SF'ACE
Chy & State City & State 4. FElNumber . §9-1546214 Apphied For
! Nat Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ [J  $0-79 Additional
\ Fee Required
5. Mame and Address of Current Registered Agent i 7. Names and Addrass of New Reglsterod Agent
B e e et e T T T LN -‘.'-L."._'_'_‘. e - __Name‘--:-.: S T T e ‘. - -
FRANCON!, RAYMOND J .
8353 SW 124TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Coda
8. The above named entity submits this slatement for the purpose of changing its re:jistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ——
Sigraturs, typsd o printed name of ragrstared agent and hile if spphcatde. {NOTE: R qgistered Agent signature raquined whes reinstating) DATE
4. This corporation is eligible to satisty itsintanglble FILE NOW!I! FEE 1S $150.00 10. Election G ien Fihanc
Tax fiing requiremant and elects to do so. After MAY 1, 2001 Fee wi!l be $550.00 Erz:t.;:ndag:natlrigguti:: neing | fgﬁ?oh;::sea
(Sea criteria on back) o Make Check Payable 1o Dapartment of State '
1", QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O Deteie " Tite - Oomnge L] Addilion
NAME FRANCON), RAYMOND J. DDS | NAME
sTaeeT apoRtss | 8353 S.W. 124TH ST. || SIREET ADDRESS .
CITY-S1.2P MIAM! FL . CITY-ST-2IP |
e Srgmcom RAYMOND JDDS (X osee e Vice-Pres./Secrt./Direc e DAk
MANE " e Robert G, Singer, DMD .
steer anokess | 8353 S.W. 124TH §T. smecTaoess | 0205 Sy 124 ST .
TITY-S1-7P MIAMI FL CITY-SI-7P MJ@I'“* ci zz1CC .
TILE O Gelets me . | T T F b [ Change® 3 Addition
S| MAME e e i e — ' CMAME b L —— e g o= . = ——— e N
STREET ADDAESS ) o . _.§ STREET ADDRESS . o - _ B .
CmY-ST-DP N ! -} ory-s1-zp
NME O oelete TME a0 TTT T 7 [Ochawe [ Addition
NAME : KAME '
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2P )
TMLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CIY-ST-IP N ,
TINE [T petets TTLE ’ Z:) n !b’fhange [ Addition
STREET ADORESS STREET ADDRESS "'
CITY-ST-BP CITY-ST-2P
13. | hereby cenify that the information supplied with this fling does not qualify for the: exemption stated in Section 118.07(3)(i), Florida Statutes. ! turther certify that the information
Indicated on this report or SWeglemental report is Irua and accurate and that my :ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, 4@' or lrustes empowered lo execute this report s equired by Chapter 607, Florida Statulas: and that my name appears In Black 11 or Block 12
changed, or on an atl with an address, with_a]l other tike empowered. .
s - . 4
SIGNATURE 7 sy sz s Ao o4
/ hal Dare Deylime Phone #

onyﬁgomao'wmwmommcrm
Id

L —

CR2E034 (10/00)



