2003 FOR PROFIT CORPORATION
' _UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

STEVEN N. GREEN, D.D.S,, PA.

F47922

Secretary of State

01-31-2003 90379 004 ***150.00

Principal Place of Business
550 BRICKELL AVE

504

MIAM] FL 33131

us

Mailing Address

266 NW 199TH STREET
204

MIAMI FL 33189

us

IR AR IR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

GELBER 8 COMPANY

[0 CHECK HERE IF MAKING CHANGES

City & State TESosEaTchange CIrcie Nomh 3. FEI Number Apnied For
Miremar, Florida 33025 582134693 Not Applicatie
Zip Country Zip o Country e ; PP, I $8 75, Additional .z
R 5= Gertiicate of Status Desired E]m-mFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ZACK, ELLIOTT NOEL E
136-NET82RD7ST
N-MiAMI-BERFL 33162

-~

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

i?—'&‘Ol Bf&ccu(ne_ -B{VC[

4“%‘&.«.«:’ #¢. 331co
City

Zip Code

FL

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. | armn familiar with, and accept
thg.obligations of registered agent.

SIGNATURE

Signatura, typed or printad name cf registered agent and title if applicebla

{NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [0 Change [ Addition
NAME GREEN, STEVEN M NAME

STREET A0DRESS 1 550 BRICKELL AVE #504 STREET ADDRESS

oirv-st-zp - ({MIAMI FL 33131 OITY-ST-2PP

TE O elete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . L CITY-ST-21P L )

TITLE O Delete THLE J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE (3 belete TITLE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-57- 2P

TITLE O Delete TILE [2 Change () Agdition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE O petete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-20P CITY-ST-2F

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 thehrecenver of trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

a]ac ment wit

changed, or on an

SIGNATURE:

like empowered.

~ BEQUIRED

Fa

G

LaIGPFTLIRE ANDTYPED OR FRJ'TED NAME QF SIGNING OFFICER QR DIRECTOR

[[ Data{ Daytime Phone #

CR2E034 (10/02)



