FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

G LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on 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 cofficer or director
of ihe corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LARIGIG ERED AN s taia ylyl 03 4$4-793-9944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date . Daylime Phong #. ———mer——-n

DOCUMENT # GO3675 ecretary of State |
1. Entity Name 04-07-2003 91006 041 ***150.00 h
ERIC ROTHSTEIN, D.D.S, P.A.
Principal Place of Business Mailing Address
1401 UNIVERSITY DR 364 NW. 101 AVENUE
STE 44 CORAL SPRINGS FL 33071-6840
CORAL SPRINGS FL 330716040
Us
2, Principal Place of Business . 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING GHANGES
City & State City & State ‘ 4. FEI Number Applied For
59—2262048 Not Applicable
P ; Counlry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1o _ 6. Name and Address of Current Registered Agemt ___ .. | .. __ _ .7. Name and Address of New Registered Agent o
i Name T -
ROTHSTEIN” ERIC Street Address (P.O. Box Number is Not Acceptable)
384 N.W. 101 AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaluré raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) . . .
X 9. ElectionC F
At My 1, 2000 e wil be $550.0 e [y 3500 e
Make Check Payable to Florida Department of State : '
A0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J 'TITLE' . PD O oelete TMLE ' (] Change  [] Addition %
NAME ROTHSTEIN, ERIC DDS NAME e
STREET ADDRESS. 1364 NW 101 AVENUE STREET ADDRESS 3
“ or-st-ze - |CORAL SPRINGS FL CITY-ST-7IP 2
o
TITLE O pelete TITLE , [ Change [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP L o I N 21 Y | ) : SR —
TTmE T - 1 Defete me 3 Change [ Addition
NAME ; NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZP CITY-31-2P
TMLE . 3 Dlste TITLE [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) . L o, «ff cry-g1-2P - p : g
TITLE O petete TIME [ Change [ Adcition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP . CITY-5T1-2IP




