2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
ROBERT A. LAIRD D.D.S., PA.

681445

%
ecretary of State

(09-02-2002 90048 036 ***550.00

Principal Place of Business
3355 BURNS RD #102
PALM B8CH GARDENS FL 33410

Maiiing Address
3355 BURNS RD #102
PALM BCH GARDENS FL 33410

2. Principal Place of Business

IAERRTRAMAAROR R GRTAR

3. Mailing Address

Suite, Apt. #, etc.

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

02,2002 8:00 am

City & State City & State 4, FEI Number Applied For
59‘201 1750 Nsot Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T T ’ Name

LAIRD, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
3355 BURNS RD #102
PALM BCH GARDENS FL 33410

NI | Ciy L | 2 Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

e

Signalture, lyped or printed nama of registerad agen! and title if applicable.

{NOTE: Registared Agent signature required when reinstating)}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax' ngr'e
& (Seg'criteria on back) X
SR BRI

ey

fifement i elects (0'do'so.
AN S 22,

s »

+

FILE NOW!I!l FEE IS $550.00
|- ARSrSSptemiber 13712002 Faa will ba §7507007 7
Make Chéck Payable to Department of State

2 L
B TrustFund, Contributi
RS AR

P T

19, Election Campaign Finanoing; =222 $5:00:May.Be s
S D. wT—Addedto ces.

S AND DIFECTORS IN 11

" v+ . - "™ “OFFICERSAND DIRECTORS =% = -~ 2.~ -~ "ADDITIONS/CHANGES TO OFFICER -
TITLE PD O peleta e O change [ Addition | &Y
NAME LAIRD, ROBERT A. NAME k3
streeT anoress | 3355 BURNS RD #102 STREET ADDRESS &
cmv-st-zp | PALM BCH GARDENS FL CITY-ST-2IP Q
TE O elete e O Crange [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-7IP CITY-ST-ZiP

We. . .|, .o . o .. - Ooelste TME  — - - - [ - -[=] Change-= -[T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZIP CIy-ST-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-$T-2IP CITY-ST-ZIP .

TLE O oelete it i -~ [Ochange ] Adition
NAME ' . .. . NAME - R

STREET ADDRESS STREET ADDRESS '

CITY-ST-7P ey-sr-ze -

13. I hereby certify that the information supplied with this filin
indicated on this repont or supplementai report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Wotoster] rsnso s~

¥ "SIGNATURE AND TYPED OR BRIMTER-NAME OF SIGNING OFFICER OR DIREATOR

does rol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3’/?—4/02_— S/ 27-5540

Mata Cadirnes Dhmee & 7 1




