2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOB754

1. Entity Name

STANLEY KRUGMAN, D.D.S., P.A.

Principal Piace of Business

6601 S.W. 80 ST
C/O STANLEY KRUGMAN
MIAMI FL 33143

Mailing Address

6601 S.W. 80 ST
C/O STANLEY KRUGMAN
MIAMI FL 33143-4661

2. Principal Place of Business

3. Mailing Address

Suite, ApL #ete .

__Suite, Apt. #,elc.. . . .

—_ e -

[

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90028 007 ***150.00

AR

e S

City & State City & State 4. FEI Number Applied For
58 1419551 Not Applicable
Zj Count Zi Countr
P v P Y 5. Ceriificate of Status Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KRUGMAN, STANLEY
6601 S.W. 80 ST.
MIAM) FL 33143

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

City

Zip Code

FL

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

Signalture, typad or printed name of registered agent and hile if applicable

(NOTE: Registered Agant signature requirac when reinstating)

DATE

_-9__This carporation is_eligible to satisfy.its Intangible

e EILE. NOW EEE 15.5150.00.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be'$550.00

10._Election Campaign Sinancing .. $5,00. May.Ba_.
Trust Fund Contribution. Added 16 Fees

(See criteria on back) | Make Check Payabie to Department of State

L. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
[ e DP O petete TITLE [ Change [ Addition g_

NAME KRUGMAN, STANLEY NAME g,

STREET ADDRESS | 6601 S.W. 80 8T. STREET ADDRESS 9
! CITY-ST-29 MAMIFL 331473 CITY-51-2IP léJ
| TILE ] Delete TITE O thange [ Addition § &
P nave g name
P STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME

STREET ADDRESS STREETADDRESS ™[~ =~ - ——= =~ =~ =~ -_—— - —

CITY-ST-TIP CITY-ST-21P .

TILE [J belete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21F

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

'13 | hereby certify that the infermation supplied with this filin

changed, or on an attachment with an addr(

QUaENM NS

with all other like empowered.

does not quality for the exemption stated in Sectlion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

SIGNATURE: U\ Ly

SIGNATURE ﬂNDT‘II’fD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

AL.)&*»—&“J J/Q/oo 265 (b6 1O

Caytime Phone ¥

\



