2000 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # F47922 Feb 08, 2000 8:00 am
1- Eniy Name Secretary of State

STEVEN N. GREEN, D.D.S., P.A. 02-08-2000 90050 035 ***150.00
Principal Place of Business Mailing Address
550 BRICKELL AVE 550 BRICKELL AVE . .
504 504 LYyl /obo
MIAMI FL 33131 MIAM) FL 33131-2517 :
us us

NN RO

DO NOT WRITE IN THIS SPACE

e ~&evgen a coveany I

Suite, Apt. #, etc. ,

N el ’
: MIAMI, FL 33169 ‘ _
City & Stale - Ciy & State 905.651-8000 4. FEI Number ‘ Applied For
:o 30 59—2 134693 Not Applicable
$8.75 Additional
. Fee Required
6. Name and Address of Current Reglstéred-Agent : = ———~= > [w———.ime———-7.-Name and-Address of New.Registered Agent, .- -
Name

i Zj| Count
Zip Country P iy 5. Certificate of Status Dasired d

ZACK, ELLIOTY NOEL E
1367 NE 162ND ST
N MIAMI BCH FL 33162

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

City FL Zip Code

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fes;s
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE CChange [ 0™
NAWE GREEN, STEVEN M RAME
-steeeTanoress | 550 BRICKELL AVE #504 STREET ADDHESS
arv-st-zp | MIAMI FL 33131 GITY-$T-2IP
e O Detete TiE O] Change  [0° ™
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
< leTme =tz [ Detstg e e E S T [ = 2 Y Lo —[UhEae o
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21? CITY-ST-2IP
TITLE 3 Dlete TinE 3 Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7IP
THTLE [ Defete TILE O Change [T -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 velete TITLE {JChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that =z ' 1.
indicated on.this report or supplementg] repart is true and accurate gnd that my signiature shall have the same legal effect as If made under oath; that ! am an officer or cire
of the corporation or the receiver or empowered t0 exgautgdhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogl
changed, or on an attachment wi mpowerad.

SIGNATURE: Y PP A Jhotiinny /y/m o~ Y-y

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




