2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(I)€:2D800 am

e 6 Secretary of State
J. RUDOLPH GOSSMAN, JR., D.M.D., CHARTERED 01-31-2002 90019 049 ***150.00
Pri:ncipal Place of Business Mailing Address
350 N. KROME AVE. 950 N. KROME AVE. Svvy svuw
: "SUITE 0 SUITE 204
" HOMESTEAD FL 33030 HOMESTEAD FL 33030 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number y Applied For
59-1919534 Not Applicable
ip Zi t it
e Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIRE & COLE‘ PA. Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD, STE 550
CORAL GABLES FL 33134
City Zip Code
) FL
8. The above nal e N bl ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 3
wgistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F;.orporau?nbé eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition
HANE GOSSMAN, J RUDOLPH JR NAME
strect aooness | 950 N. KROME AVE., STE 204 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL GITY-51-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . . _ e STREET ADDRESS
CITY-$T-2IP T cry-st-zp b - - e
TLE [ elete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

J- Rudo ph @%mm% N |
siakartine 2 Clluglobple (o COUR o 4dmd Jo5-45 (b33
~ SIGNATURE[AWD TYPED OR PRINTE] lAME OF SIGNING OFFICERORDIRECTOR ————— /f  Dae DadmePhones |

VORI

nv

CR2E034 (9/01)



