2000 UNIFORM Busmsés REPORT (UBR)
DOCUMENT # F46037 i

1. Entity Name
1

MARTIN A. ROBINS, D.D.S., P.A.
Mailing Address

Principal Place of Business

|
10262 VESTAL MANOR
CORAL*SPRINGS FL 33071-5854

I
|

3. Malling Address

|
Suite, Apt. #, etc.

10262 VESTAL MANOR
CORAL SPRINGS FL 3301

2. Principal Place of Business

Sulte, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90095 044 ***150.00

RS AR IR

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State Cityj& State
| 59-2122563 Not Applicable
Zi Countr ip ount i
" ouniry Zip, Counlry §. Certificate of Status Desirad O $8.75 Additienal
| Fee Required
_-6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” - T |TName - T T T - —_ P,

SANDLER, MYRON ESG

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

4020 SHERIDAN STREET., STE C ‘I
HOLLYWOOQD FL 33021 i
Cit Zip Cede
! Y FL P
8. The above named entity submits this staterent for the purpbse of changing its registered cffice or registered agent, or both, in the State of Florida.
I
SIGNATURE J
Signature, typed ar printed name of ragistered agent and title it applIicarbls‘ {NOTE: Registered Agant signature requited when reinstating} DaTE
A o S . . . - 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may ge

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirerment and elects to do so.
(See criteria on back)

O

Trust Fund Contribuation. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD | [ Delete TITLE [1change [ Acdition
NAME ROBINS, MARTIN A [ NAME
STREET ADDRESS | 10262 VESTAL MANOR i STREET ADDRESS
GIry-ST-2IP CORAL SPRINGS FL 33071 | cry-st1-2p
TITE ' O oeete TITLE [ Change [ Addition
NAME | NAME
|
STREET ADORESS ‘ STHEET ADDRESS
CITY-5T-21P | CITY-5T-2P
TLE _ 4 M)nelete TILE - [ change [ Addition
NAME ! NAME - - -
STAEET ADDRESS l STREET ACDRESS
CITY-ST-21f | CITY-5T-2IF
TLE 5 7 oeigte TrLE [lchange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TIILE I O Delee TITLE (] Change [ Addition
|
HAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE ] 7 Detele e [JChange [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST- 21 i CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rec@iver or trustee empower
changed, or on an attachment with an gdgfess, wit

SIGNATURE:

-

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signalure shail have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutesy and that

y name appears in Block 11 or Block 12 if

LY-75S~/4¥

2/29/0

AND TYPED OR PRINTECWIAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

N1

CR2E034 (9/99)



