S

2001 UNIFORM BUSINESS REPORT (UBF) *

' DOCUMENT # 634929

1. Entity Name

GARY S. NORKIN, D.D.S., -ROBERT T. EFFREN, D.M.D

Principal Place of Business

3170 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

Maiting Address

3170 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20493 004 ***150.00

Ty

SRR

DO NOT WRITE [N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—1931391 Nat Applicable
Zi Countl Zi Count i
P . iy 1P ountry 5. Cerlificate of Status Desied [ $9+79 Additional
—— S . Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
NORKIN, GARY § Street Address (P.O. Box Number js Not Acceptable)
3170 N. FEDERAL HWY,
LIGHTHOUSE POINT FL 33064
City FL Zin 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
Signatura, typed or printed nama of registered agert and title if appiicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. fion Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ﬁizt":u:dacg:t'gguﬁ'o:m' 9 Eg;g?o"ggge
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pPST O Delete TMLE Clchange [ Adcition
NAME NORKIN, GARY S HavE
SIREETADDAESS | 9170 N. FEDERAL HWY. STREET ADDRESS
Gn-st-2P | LIGHTHOUSE POINT FL 33064 oiry-51-2p
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . B CTY-57-2IP
TLE "0 elete me T T T Dotange | O Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE [ pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP , CITY-ST-ZIP
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
nv-st-zp CITY-ST-2P

13. | hereby certify that the information suppligd with

indicated on this report or supplemental

changed, or on an attachment with an/qd

SIGNATURE:

this filiny

port is true and accurate and that my signature shall have the same legal ef r
of tha corporation or the receiver or trugfee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ress, with all other like empowerad.

does not qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the information

fect as if made under aath; that 1 am an officer or director

SIGNATURE AN TYPED otpmm-zn NAME OF SIGNING OFFICER OR DIRECTOR

?//;;/w 1997 560

Cate Daytime Phona #

0127623

£%

CR2E034 (10/00)

1



