12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration

indicated on this report or supplemental reporf 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 or the receiver
changed, or on an attachment wi

n address,,with all other like
SIGNATURE: __ Sz lbn H)’J yj )

owered

UIRED py I Rocore L///;L/S

trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

Vé; 3530

SIGNATURE anﬂen QR PRINTED NAME OFfIGr"NG OFFICER OR DIRECTOR

Data Daytime Phone #

Al

FILED 2
UNIFORM BUSINESS REPORT (UER) Apr 16, 2003f88=00 am §
DOCUMENT # F34596 ' ecretary of State
1. Entity Name 04-16-2003 20160 029 ***150.00
JAY H, ROSOFF, D.D.S,, P.A.
principal Place of Business Mailing Address
11833 OAK TRAIL WAY 11839 QAK TRAIL WAY i
PT. RICHEY FL 34668 PT. RIGHEY FL 34668 S 30318372
2. Principal Place of Business 3. Mailing Address ”"”“ “ll “N ml’ |l|l| ll”l |m Ill” Ill" m" Iml NH M“ lII}
Suite. Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 046 Applied For
59-21 38 Not Applicable
Zi .
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= = et (N YT T IR T e e il R
ROSQFF, JAY H
’ Street Address (P.O. Box Number is Not Acceptable)
11839 OAK TRL WAY
PORT RICHEY FL 34668
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signaturg, typed or printad name of registarsd agent and title it applicable. (NOTE: Rsgistered Agent signatute requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ Co
. 8. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will b6‘$550 00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
0. .~ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P : [ Delete TIE O Change  [] addition | &
wne 3 -~ [ROSOFF, JAY H " NAME o
STREET ADDRESS 7244 MANOR BEACH:ROAD STREET ADDRESS 3
env-stzr;, . |NEW PORT RICHEY FL 34652 CITY-ST-2IP <
ey ™ ol
ME s ) : [ Delete TITLE [ change [ Addition 5
I : NAME
STREET ADDRESS : STREET ADDRESS
CITY-VST-IIP CITY-ST-2IP
ME U W J - I TiTLE [ Change [ Addition
NAME - " vame - T RS - _
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p . CITY-ST-2IF ,
TITLE [ Delate TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



