2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634526

1. Entity Name

JULIAN C. LEICHTER, D.M.D., P.A.

Principatl Place of.Business

7000 W CAMING REAL #120
CAMINO REAL GENTRE
BOCA RATON FL 33433

“ . é
- - r.

Mailing Address

7000 W CAMINOG REAL #120
CAMINO REAL GENTRE
BOGA RATON FL 33433

2. Principal Place of Business

P e o

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apl. #, et¢.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20470 030 ***150.00

§

C0035121

AN

DO NOT WRITE IN THIS SPACE

I

i

City & State City & State 4. FEI Number 34064 Apﬁlied For
) 59-19 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEICHTER, JULIAN Ck 5 ) A Street Address (P.O. Box Number is Not Acceplable)
M09 NW-TH WA=~ 2 e el TR - - :
BOCA RATON FL 33431
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,
SIGNATURE
Signature, lyped er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
} [T e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE oP [ Delete TILE Ol changs [0 Addition | &
NAME LEICTHER, JULIAN C NAME g
STREET ADDRESS | 4095 NW 24TH WAY STREET ADDRESS b
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP ]
[]

TILE O Delete TITLE [ Change [ Addition z
KAE . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIne (] Delete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-§1-21P

. mme O Delete TILE M change ] Addition

"“N'AME e i T —_ Tm——— e B NAME™ T e s i g A e e e L G e R =] -

STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify thatthe information supplied with this filing does not qualify for the exemplion staled in Sectlon 119.0?#3){”. Florida Stawtes. | turther certify that the information
indicated on thi# repdst or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under aath; that | am an officer or director
@- er or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R t with

Wp )
Noe \/Jir/n?fm 5 (34((200

Ll
L
o +

an address, with all other like empowered.

BT Golion \eiohk@s

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




