2001 uuwonmndsméss REPORT (UBR FILED
R May 17, 2001 8:00 am
DOCUMENT # (45531 Secretary of State

BRIAN FREEDMAN, D.D.S., P.A. {MIAMI) 05-17-2001 90392 006 =**150.00
Principal Place of Business Maiting Address
1223 MANOR DR 8 1223 MANCR DR §
WESTON FL 33326 WESTON FL 33326 Hn”57195
us us
e e DT

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2333344 Applied For
. Not Applicabie

Zi Count; Zi C i
® ounty P ountry 5. Certificate of Status Desired ~ []  90+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.--
- Ts T T T ) Name

FREEDMAN DDS, BRIAN
1223 MANOR DR §
WESTON-FL 33326

Street Address (P.0. Box Numnber is Not Acceptable)

City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applcabla. {NOTE: Registered Agent signature required when reinstating) DATE
T ™ | ey a0t P aneoason | 0 EoolnCarvoin Frmong 5.0 oy 50
o ’ ’ iy Trust Fund Centribution. | Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [1 oelete TITLE [J Change [ Addition
NAME FREEDMAN, BRIAN NAME
STREET AUDRESS | 1223 MANOR DR $ STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-8T-7IP
me . - R . - 3 Delste e . [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-381-2IP
— R e S [ R T ‘ _ [} Change - £ Additicn
STREET ADDRESS T ST o e o e abosess . e S T T
CITY-ST-2IP Co o "R eimystiie T o

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate}and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 11 or Block 12 if

6/3%/9/ AE 225K

ate Daytme Phone 4

13. | hereby certify that the information suppli
indicated on this repon or suppleme eport ig/tr
of the corporation or the receiver owered to execut
changed, or on an attachment w¢

SIGNATURE:

e e
S'GW OR PRUHTED NAUE OF SIGNING OFFICER OR DIRECTOR

L2113

CR2E034 (10/00)

&



