2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694670 | Feb 04, 2000 8:00 am
1. Entity Name S
ecretary of State
DONALD T. LAMBERT, D.D.S., P.A.
02-04-2000 90019 029 ***150.00
Principal Place of Business Mailing Address
% DONALD T LAMBERT ' % DONALD T LAMBERT
1820 E HALLANDALE BLVD STE 800 1920 £ HALLANDALE BLYD STE 800 LUULDDGA
HALLANDALE FL 33009 HALLANDALE FL 33009
S B AL AR AR AR
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59—2 101938 MNot Applicable
Zip et éounlry ?ip . Country ) . 5. Certificate of Staius Desw’r_ed_ ) _-F:] gg'gglﬁggtiona'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT- DONALD T ) ' ’ Street Address (P.O. Box Number is Not Acceptable)
1920 E HALLANDALE BLVD STE 800 - - :
HALLANDALE FL 33009 ;
City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
® Toting oamanad sien 0ot | aster MY 1,2000 Fea wil ba $ss00 | > E0Cn CampaionFrancng - $5.00 ey B
= T ‘ ’ : Trust Fund Contributian. O Added to Fees
(See criteria on back} ) O . Make Check Payable o Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Délete TITLE [ Change  {] Addition
NEME - LAMBERT, DONALD T : NAME
STREET ADDRESS | 1920 E HALLANDALE BLVD STE 800 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33000 CITY-5T-7IP
TITLE bP 3 Delets TMLE [ change [ Addition
NAvE LAMBERT, DONALD T NAME
STREET ADDRESS | 1920 E HALLANDALE BLVD STE 800 STREET ADDRESS
CITY-8T-2IP HALLANDALE FL 33009 CITY-ST-2P
TILE o= T T o 77O belee " TITLE T o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-20P CITY-ST-2IP
TITLE O Celete TITLE {7 Change  [] Addition
NAME e NAME
STREET ADDRESS ‘ . . STREET ADDRESS
orv-stze |, OITY-ST-202
TITLE 1 Delete TITLE ) [J Change [ Addition
NAME NAME B v
STREET ADDRESS ' , STREET ADDRESS .
CITY-ST-ZIP CiTY-ST-2IP y
TITLE ] 3 Dekete TILE ' (JChange [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-7IP ' CIy-ST-2if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuydte and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivg Yered to exgliie th:s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ' (? r \/
SIGNATURE X 42 [D‘WMD D LAMEEL, pp5 ) 4 Y= TSy

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .Daytima Phona #

CR2E034 19/99)



