R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # 631605
01-10-2003 90026 031 ***150.00

1. Entity Name

CLAUDIA A. DRAIZIN, DM.D., PA.

Principal Place of Business Mailing Address UVAUY

9900 STIRLING RD.. #100 9300 STIRLING RD.. #100 vuy

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

Z Principal Place of Busingss 3. Mailing Address H“”I I"" MIHIIII I“""mlm Iml Ilm I"“ m" m“ m“ '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1927983 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O geae.ggq lﬁ::l;ir;tional

_ T ‘&7 Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

DRAIZIN, CLAUDIA A, DM.D.
9900 STIRLING RD., #100

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

PEMBROKE PINES FL 33024

City . FL Zip Code

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

SIGNATURE

- Signature, lyped or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reimstating} DATE

5 FILE NOW!!! FEE IS $150.00 ) o

- N 9. Election Campaign Financin K

After May 1, 2003 Feg will be $550.00 Trust Fund Coalr?bution‘ : ] f«i!eg({ohg?;ss ¢

Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Gelete TITLE [ Change [ Addition
NAME DRAIZIN, CLAUDIA A.,DMD HAME
streeT poress | 9900 STIRLING RD., #100 STREET ADDRESS
CITY-ST- 7P PEMBROKE FL CY-ST-2IP
TILE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T - T e - - Delete~ "~ ——F TMLe It e -- - M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZIF
TITLE 7 Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE 3 Dalete TITLE [1cChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
oITY-$1-21P GITY-ST-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or sy#plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rggeiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciwhent with a address, with all other like empowered.

SIGNATUR

ST P [}

"nv

CR2ED34 (10/02)




