12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: USSR EREDEISERbert shippea 3/29/03 305 891 3221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phane #

FILED 3
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am ¢
DOCUMENT # 646205 Secretary of State
1. Entity Name 03-31-2003 90184 026 ***150.00
ROBERT W. SHIPPEE, DDS, P.A.
Principal Place of Business Mailing Address
1400 NE. 10¢ STREET 1400 N.E. 104 STREET YWV T
MIAMI SHORES FL 33138 MIAM! SHORES FL 33138 -
ite, Apt, #, . . ite, . #, .
Suite, Apt. #, ste Sute, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 5464 Applied For
59—19 1 Not Applicable
Zi Countr: Zi Countr it
e y ® 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
o -. . B. Name and Address of Current Registered Agent - _ w. —-. .. - 7. Name and Address of New Registered Agent
Name
RUFFNER, CHARLES L., ESQ. Srec Addrass [P0 Box Nomber s Fo Aseamtai’)
reef ress (.U, 80X Number IS NG/ cceptanple,
601 BRICKELL KEY DRIVE ‘
MIAMI FL 33131,..
City FL Zip Code
8. The above named eniiﬁ"submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| “sianaTURE Ay
! Slgnalure typucfor printed name of registered agent and litls if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!H FEE IS $150.00 ' N .
After May 1, 2003 Fes will bo $550.00 et rora Comtmsion 0 0 55,00 ey oo
Make Check Payable to’Florida Department of State
10.. .. - QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TTLE - PSD s O pelete TITLE (] Ctange [ Addition g
HAME SHIPPEE, ROBERT W.PA. NAME S
streeT anoaess | 1400 NE 104TH ST. STREET ADDRESS 3
crv-st-2p [MIAMIFL -, CITY-§T- 2P <
R o
TE (] Delete TITLE [3 Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
MLE L R, ,‘___(.J:J,De_!ele._\_ CTME _ ] - - .= . . -[CJchange 7 Addition
Thame T ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ’ CITY-ST-2IP
TIME O pelete TITLE [Qchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CIY-51-2p : CITY-ST-211
TITLE [ Dpetete TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IP . CITY-ST- 2P



