2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47310

1. Entity Name

EDWARD R. WALTERS, D.D.S., P.A.

Principal Place of Business

8313 W. ATLANTIC BLYD.
RAMBLEWOQD PLAZA
CORAL SPRINGS FL 33065-1698

Mailing Address

8313 W. ATLANTIC BLVD.
RAMBLEWQOD PLAZA
CORAL SPRINGS FL 33071-7452

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90293 014 ***150.00

RUUUr%I(

MR A TR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number -~  |Applied For
_59-2129200 Not Applicable |
T Zip T Country T Zip T Cauntry $8.75 Additional

. tifi i K
5. Certificate of Status Desired O Fee Roquired

7. Nams and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GREENBAUM, DOUG

400 SE 8TH ST.

SUITE 300

FT. LAUDERDALE FL 33316

Name

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

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

GReeMBaUM, DOLE /- /0 - @ﬂ“

Sighature, typed or printed name cf registered agent and title if applicable.

(NCTE: Registered Agent signatura required when reil"wstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWi!! FEE IS $150.00

10. Election C ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 gction Lampaign = ng O $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie {o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP [ Delete TITLE [ Change  [] Addition
A WALTERS, EDWARD R NAvE
STREET ADDRESS | 9343 W ATLANTIC BLVD STREET ADDRESS
CTY-STZP | CORAL SPRINGS, FL 00000 omv-st-ap
TITLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST= 2P T o e o . . _j cmv-st-ze
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE RN [ Delete TIMLE (Jchange [ Addition
NAME ! NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP '
TLE [ palete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further cerlify that the information
indicated on this repecrt or supplemental report is

of the corporation or the receive)
changed, or on an attachmen,

SIGNATURE:

r trustee empowered
h an address, with all olher like empowered.

YD) Eymans R Wiaiivrns 1. 0o 95S¥ 7530822

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/sefmuae ANDTYPED OR PRINTEG NAME OF SIGNING OFF

ICER OR DIRECTOR

Date Davytime Fhane #

wre

VRN



