2001 UNIFORM BUSINESS REP2RT.(UBR)

1. Entity Name

ALLEN HOROWITZ, D.D.S., M.S.D,, PA.

DOCUMENT # G02056

Principal Place of Business

% ALLEN HOROWITZ
7000 WEST 12TH AVE,
HIALEAH FL 330145154

Mailing Address

% ALLEN HOROWITZ
7000 WEST 12TH AVE.
HIALEAH FL 33014-5154

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90078 023 ***150.00

W WU AW W

W NI

2. Principal Place of Business 3. Mailing Address
5000 HOW WooD _ BLvo Sooo  Hollywoeod BivD
| Suite, Apt, #, elc. Suite, Apt. #, elc, D_O NOT WRITE IN THIS SPACE
i SUL1E H QUITE
City & State City & State 4. FEI Number 9-2292337 Applied For
Honwywoo p FL HollYweo D - 5 Not Applicable
Zip Country Zip Country » . $8 75 Additional
N f D -
220 A) BROWARD 233 02 2 ROW NR.D 5. Centificate of Status Desired O Fee Required
. _6. Name and Address of Current Registered Agent. = .. | ~____ _7._Name and-Address of New Regisiered Agent__,. —
- Name
‘ HOROWITZ, ALLEN Street Address (P.Q. Box Number is Not Acceptable)
| 7000 WEST 12TH AVE.
HIALEAH FL
| City FL | Zip Code
‘ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1 SIGNATURE @.Qm Amw&_ - 401
Signature, typed of printad nama of registerad agant and itle if epplicable. {NOTE: Regi! d Agenl required when DATE
. . o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 may Be
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 T - |
2 rust Fund Contributior. Added to Fees
 (See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TLE DP O Delete TILE O Change [ Addition | 8
e HOROWITZ, ALLEN N g
STREET ADDRESS | 7000 W 12TH AVE STREET ADDRESS 3
CiTy-ST-2IP HIA!EAH, FL oomo CITY-ST-ZiP 8
[
TITLE [ oelete TITLE [ Change  [] Addition Eﬁ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-57-2IP
—TE 4~ - O-paiste e . = - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP cuy-ST-21P
TIE [] Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-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)(7), Florica Statutes. { further certify that ihe information
indicated on this report or supplemental repart 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 corparation or the receiver ar trustee empowered to execute this 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 address, with aj) other like empowered.
SIGNATURE: m""" N ﬂ(/L fuew poRow To fau~0 305-5¢1- 5 PP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phene #




