2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641290 . Apr 30,2001 8:00 am
1. Entity Name
HOWARD G. ROSENBERG, D.D.S., P.A. ecretary of State
04-30-2001 90057 040 ***150.00
Principal Place of Business Mailing Address
12404 WEST DIXIE HIGHWAY 12404 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
!
A s IETELAAE AR R
Suite, Apt. #, etc. Suite, Apt. #. stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59-1941844 Applied For
Not Applicaiie
2 Country #p Country 5. Certificate of Status Desired O $8.75 Adeitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ROSENBERG, HOWARD G.

12404 W. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33161

City E—“jq 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 Flarida,

SIGNATURE
Sigrature. tyoed or printod name of req stered agen” and e ¥ appicable. (NOTZ: Regisieren Agert sigrature requirec whon reinstating) DATE
9. This pprporaﬁqn is eligible to satisfy its Intangible ) FILE NOWI FEE !'::‘f QS‘TSiE,GG 10. Election Campaign Financing $5.00 May Be
Tax f\||qg requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) | fiake Chesl Payeble to Depaitment of Stale
11. OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change [ Addition
NAME ROSENBERG, HOWARD G. HAME
steceraooness | 12404 W, DIXIE HWY STREET ABDRESS
GITY-ST-TP NORTH MIAM! FL GITY-ST-2IP
TITLE O pelete TITLE [ change [ Adazion
HAME YAME
STHEE! ADDRESS STSEET ADDRESS
CITY-5T-24P CITY-§7-7P
TiTLE (7 Detete ML [ Ghange [ Additon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIry-§T1-2p
TITLE 1 Delets TITLE [ Charge [ Adgitien
HAME NAME
STAEET ADGRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21°
TITLE [ Delete THLE O Charge [ Adaition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete ML [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | an an officer or dircctor

of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, ar on an attachment with an address, with all other like empowered

s

pos P A, 9}'-2'—1-2,06{m (225)893-4yg0/

SIGNATURE AND TYPED CR PRINTED N}VE‘?F!I(;N\NG OFFICER OR DIRECTOR
\—

Caytimg Prene #

[Ny

CR2EG34 (10/00)



