B

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 678478

1. Entity Name

MICHAEL J. AXELROD, D.D.S. AND MICHAEL S. SILVER

Principal Place of Business

1501 PRESIDENTIAL WAY, SUITE 15

WEST PALM BEACH FL 33400 WEST PALM

Mailing Address
1501 PRESIDENTIAL WAY. SUITE 15

BEACH FL 334011852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90077 014 ***150.00

JUlbdd ¢

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2015168 e
i G i Count iti
Zp ountry Zip uniry 5. Certificate of Status Desired [ ?eBeIFITesq Lﬁgﬂ"c’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
' Name — - . C e emen . R

" AXELROD, ROXANNE B
7 SURREY ROAD
PALM BEACH GDNS. FL 33418

— [ -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.
SIGNATURE
Signature, typed or printad name of registered agent and tile It applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing 5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Comiripution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD O Delste TITLE [(Jchange [ Additior
NAME AXELROD, MICHAEL S DDS HAME
sTReeT aporess | 7 SURREY RD. STREET ADORESS
CITY-$T-21P PALM BCH. GARDENS FL 33414 CITY-ST-2IP
LE PTD J Delste TLE [ crange [ Additior
NAME SILVER, MICHAEL S DDS NAME
STREET ADDRESS | 13748 1ISHNALA CIR. STREET ADDRESS
CITY-ST-2P W PALM BCH FL 23414 CITY-ST-2P
TME O velete TME [ Change (3 Addition
NAME X N e ) name } B . .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 pelete TITLE [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 7P te CITY-ST-71P
TIME O oslete TITLE ) Change [T Addition
flANE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

SIGNATURE:

L AZED 0p ol

does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
d th ignature shali have the same legal effect as if made under oath; that | am an officer or director
g required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND WPE’D OR Pamrsn‘nME OF SAGNING OFFICER OA nm{c-ron

Date Daytime Phone #




