2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G45531

Feb 14, 2002 8:00 am

1. Enly Name Secretary of State

BRIAN FREEDMAN, D.D.S., P.A. (MIAMI)

02-14-2002 90061 012 ***150.00

™.,

o

r

Principal Place of Business Mailing Address
1223 MANOR DR § 1223 MANOR DR §
WESTON FL 33326 WESTON FL 33326
us us | | | -
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4, FEl Number Applied For

59-2333344 Not Applicable
Zlp Country p Gountry 5. Centificate of Status Desired 0 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2EQ34 (9/01)

Name

FREEDMAN DDS, BRIAN Street Address (P.C. Box Number is Not Acceptable)

1223 MANOR DR S

WESTON FL 33326

City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agenl and tilla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
i =-|. -10.,Elect C F .- -
Tax filing requirement and elects to do so. = Aftér May 4, 2002 Fee wili Bé $550.06°" : Tri:tllo:Zn dag::tlr?guﬁg:ncmg | ffd'::‘qu:ZZSBE
(See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS . 12. ADDITJONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 71 Delete TITLE O Change [ Addition
NAME FREEDMAN, BRIAN NAME
émEET aooress | 1223 MANOR DR S STREET ADDRESS
orv-szp | FT LAUDERDALE FL CITY-ST-ZiP
“TiLE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ;
CITY-ST-ZIP CITy-ST-2IP . §Fr e i ke
TTLE [ Delete TIME L [ éhange [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY - ST-2IF
TINE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tt
CITY-ST-2P = | — ———— — e m o aam e _CITY-5T-7P o . . .
- - - — . . C R e TV e e -

TITLE [ pelete TITLE []change [ Addition
NAME NAME o .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si

ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste; red to execute thi red by Chapter 607, Florida Stalutes;.and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al h all other like empowered
SIGNATURE: G S e / ,77/“,2)/??% )

SIGNATUREWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

\




