- -

FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNJFORM BUSINESS REPORT

DOCUMENT # 620908 Secretary of State
1. Entity Name 02-18-2003 90091 026 ***150.00
J. RUDOLPH GOSSMAN, JR., D.M.D., CHARTERED
Principal Place of Business Mailing Address
950 N. KROME AVE. 950 N. KROME AVE,
SUITE 204 SUITE 204
HOMESTEAD FL 33030 HOMESTEAD FL 33030
: ;s YRR O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-1919534 Not Applicable
Zip Cauntry “p Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - . . - - - - Name- S5 - =n " sE s e - -

BLAIRE & COLE, P.A.
2801 PONCE DE LEON BLVD, STE 550

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00
9. Efection C ign Financi
After May 1, 2003 Fee will be $550.00 Tost o Gemtioction T S oi00 e Be
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD J Deletz TLE [T Change [ Addition
NAME GOSSMAN, J RUDOLPH /R NAME
sTreeT a0oress ¢ 950 N, KROME AVE., STE 204 STREET ADDRESS
CITY- ST-2iP HOMESTEAD FL CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME . B Ty S, - . e T T e NA_ME.. ptt ] E s AR e R L e e i e pm— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TTLE [JChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE 1 Delete TITLE [] Change  [] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empovgered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witb-an addrass, wiih all othefllike empowerad.

SIGNATURE: AYBE %E@Uﬂ%%@uﬂo% él;-'fw Do 3j 0 (2] i eiss

OHPRINTED N%E OF SIGNING OFFICER OR DIRECTOR Date Daytime #hone #

AV BL9PLLO

CR2E034 (10/02)




