FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

1. Entity Name Secretal y Of State E
SCOTT B. ROSS, D.D.S., PA. 02-11-2002 90018 045 ***150.00
Principal Place of Business Mailing Address
8720 N KENDALL DRIVE #103 8720 N KENDALL DRIVE #103 tj U U Z l Z U (
MIAMI FL 33176 MIAMI FL 33176 -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEi Number 50-2080932 Applied Far
08 Not Applicable
Zp Country v Country 5. Cerlificate of Staius Desired  []  $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - P
—_ g T - ———— - - ;
ANDREW W. HORN’ ESQ. Street Address (P.O. Box Number is Not Acceplabie)
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 purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Ihlsfﬁ.orporathn is elltg\m: tT setnls;fycljts Intangible FILE NOWU!I FEE IE‘.: $150.00 10. Election Campaign Financing $5.00 May Be
e e o o gomarma o e | TesFnaContuton. D1 Addd o Foc
X N : e 2CK Payabie 10 artment of siate
BCEINE Files TAnganle 2o reums . d P
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Defete TITLE [ Change [ Addition | S
NAME ROSS, SCOTT B NAME 228
STReET AnoRess | 8720 NORTH KENDALL DRIVE, SUITE 103 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33176 GITY-ST-21F w
i
TITLE 7 pelete TILE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TME [JChange [ Addition
- NAME B I e NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition ‘
NAME ‘ ’ NAME |
STREET ADDRESS | . STREET ADDRESS
CITY-ST-Z)P } CITY-ST-2IP |
TITLE [ Delete TITLE [1Change [ Addition ‘.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
13. | hereby certify that the information suppliey i g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental regort is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver aor truste =A powergd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if |
changed, cr on an attachment with an adgfesawwith £l other like empowered.
S EIE PR ER AN RO D
SIGNATURE: R A 2 ReQUiRED
SIGNATUR?‘ID RELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




