2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5931 .
e, Apr 12,2000 8:00 am
ALAN G. FRIEDMAN, D.D.S., PA. ecretary of State
04-12-2000 90194 012 ***150.00
Principal Place of Business Mailing Address
8235 W ATLANTIC BLVD 8235 W ATLANTIC BLVD
CORAL SPRINGS FL 3307t GORAL SPRINGS FL 330717450
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—20581 15 Not Applicable
Zip Country Zip Country ~ .| 5. Certificate of Status Desired. — O _,.$—8'7—5' Additional
—_— s e = e | - I I — . _mee— < : .. Fee Raquired -
T " 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, ALAN G Street Address (P.C. Box Number is Not Acceptable)
8235 W ATLANTIC BLVD
CORAL SPRINGS FL
Gity FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printad name of registered agent and fitla if applicable. {NOTE: Ragyistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Eiecth I )
o ) . Election Campaign Firancing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, | Added to Fees
(See crileria on back) O Make Check Payable to Department of State
n, QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME [ change  [J Addition
HANE FRIEDMAN, ALAN G NAVE
STREETADDRESS | 7525 BANYAN WAY STREET ADDRESS
CITY-ST-21P TAMARAC FL CTY -55-2P
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-STZP | o e e e e e e ey W OTYEST P | . o T, ) -
TILE [ Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 0 Delste M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE [ Detete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE {7 Delete TITLE [ Changs [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), 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 cr the receiver or trusteg empowered 10 executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: R i AN 7 ¢ /% /m K 253

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phore #

MER2EN2A QAo



