2002 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # 636226 Jan 27,2002 8:00 am

1~ Entty Nare Secretary of State

NORMAN E. FRIEDMAN D.D.S, P.A. 01-27-2002 90019 0135 ***150.00
Principal Place of Busingss Mailing Address

1920 PALM BEACH LAKES BLVD. 1920 PALK BEACH LAKES BLVD.

SUITE 104 SUITE 104

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 : "
_,_— S— AR ERBEORA

Phoe Dpnrpicus DR, Léo0 NANASCHs PR,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pﬂ‘l—l‘) ﬁEﬁC}f ‘)A'KD ﬁrJS . F(, /AL” Bﬁﬂ-l—ﬁ 0}92‘3‘)\1_) ) F’-’ 591935260 Not Applicable

Zi?z 3 Lll' P Coatrfj -ﬂ'. ij}; ;,l ’3) C(ci?n:r}-’g“ 5. Certificate of Status Desired O ?eae'ggqlﬁ?:;ﬁonal

) 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name . -

 EREOMANS . - Mopnrd £ FRIED AW

FRIEDMAN;:NORMAN £~ ——— o —— . g Aduress (P:07BoxNGmbGeris NotAcceptahle)— . .

1920 PALM BEACH LAKES BLVD.

SUITE 104 Ptoo DArmpscus  PA.

WEST PALM BEACH FL 33409 ﬁ,ﬁLﬂ 63//9‘04 3/}?\‘%/”) FL z.p_gogdflm,

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 M 5. F"’(\‘ NoRmpn £ FRIEDN #r /////C'l

Signatura, typed or printed narre of registared agent and title if applicable. (NOTE: Rsgistered Agent sigrature required when reinstating) DATE
8. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 M- 0 y
> Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delet TITLE D [thenge [ Addition
PO ) vl NAME gﬂ [ED s, NrAN AL €. ?
e FRIEDMAN, NORMAN E. Seno. D ASc 2
STREET ADDRESS | 1920 PALM BCH LKES BLVD STREET ADDRESS oo uy QA
arvsem | W, PALM BEACH FL avstee | Pn BERH gpRoiNs Fr, 33918
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
|TemysTar CTY-STa2P T —
TIMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Dalste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TTLE 71 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE: NEZENHTTTE F - NolnpRig. fRiEpnsS dnfon. SE)626~375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Fhong #

2>l lau~]

CR2E034 (9/01)



