2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24411

1. Entity Name * !

RICHARD A. KORN & SCOTT B. ROSS D.DS. PA.

Principal Place of Business

8720 N KENDALL DRIVE #103

Mailing Address
8720 N KENDALL DR

MIAMI FL 33176 SUITE 103
us MIAMI FL 33176-2208
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90175 025 ***150.00

LUUKa -

AR A AT

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEINumber gq | JApplied For
59—2080932 o I N INDT AT
Zp . Country ap Country 5. Cerlificale of Status Desired a geae-gesq lﬁ.::!ecgtional
_ 6.. Name and Address of Current Registered Agent <= sz |-2..2- = - -—.7..Name'and Address of New Registered Agent_:- -
Name

ANDREW W. HORN' ESQ. Street Address (P.O. Box Number is Not Acceptable).

1 SE 3RD AVENUE, SUITE 2230

SUNTRUST INTERNATIONAL CENTER

MIAMI FL 33131

City

) FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla.

{NOTE: Ragistsred Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . N )
¥ Fax ﬁ\'m; Tequire}'nen‘lgand gletls toydo s, ° After MAY 1, 2000 Fee will be $550.00 10. Electlon Campaign Financing $5.00 May Be
= Tust Fund Centribution. Added to Fees

(See criterla on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PR, e o e o Doeet TImLE [(JChange  [J Acdition

namese 2 | KORN, RICHARD " - et NAME

streeT a0DRESS | 8720 N KENDALL DR STREET ADDRESS

CITY-ST-71P MIAMI FL CITY-ST-2F

TILE STD 7 oelete TITLE [Jchange  [J Addition

NAME ROSS, SCOTT NAME

sTReeT ADDRESS | 8720 N KENDALL DR STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2P

e e - [ Delete TImLE O change  [J Addition

e - - S e [ . DA s -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

TITLE [ Delete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2iP

TLE O Gelets THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete e O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P GITY-ST-2IP

13. | hereby certify that the information supplied with thi;’ filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isltrye 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 or the recsiver or trustee empo
changed, or on an attad

SIGNATURE: s

H othe

Ty
R
S ey

empowerad.

. o e At
M
vl P

. Kot h
G u

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

7 SIGHATURE AND TYPED ORPBINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/};v//a.; 635‘/27&/5@

Datg baytms Phone #




