2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 16, 2000 8:00 am
HOWARD N. SACKS, DMD, P.A. Secretary of State
03-16-2000 90073 004 ***150.00
Principal Place of Business Mailing Address
C/O HOWARD N. SACKS C/O HOWARD N. SACKS
10651 NORTH KENDALL DRIVE. SUITE 112 1065t NORTH KENDALL DRIVE, SUITE 112
MIAME FL 33176 MIAMI FL 33176-1545
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
- . - 59-2140531 Not Applicable
Zi Count i i
® ouniry Zip 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 Registered Agent
Name
SACKS' HOWARD N. Street Address (P.C. Box Number is Not Acceptable)
10651 NORTH KENDALL DRIVE, SUITE 112
MIAMI FL 33176
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE HowaRs N, SAexs Oges
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registared Agent signature required when re‘mstat'mg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti \an Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'ijg: Igzn%agopnat“rigbnutilon: rene OJ f&%gg;ggg ¢
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE bP O Delete TITLE [ change [ Addition
NAME SACKS, HOWARD N NAME
sTREETADOAESS | 10651 N KENDALL DR #112 STREET ADDRESS
CITY-ST-2Z1P MIAMI FL CITY-ST-2IP
TIILE [ Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP TITY-57- 2P
TITLE 7 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TITLE [ Celeta TITLE [changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIMLE (3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg with this filing does notquality far the exemption stated in Section 119.07(3)((), Florida Statutes | furthar certity that the infermation
indicated on this report or supplemental report is frue and accuratg 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 or trusteg empowered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi igddress, with all other lik cowered.

SIGNATURE: OGN G AL L (305)5%6- 1TV

SIGNATYRE AND TYPED OR PRINTED yn’a OF SIGHING GFFICER OR DIRECTOR et Tayisme Phone &

7

CR2E034 (9/99)



