FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am

DOCUMENT # G57540 Secretary of State

1. Entity Name 02-24-2003 90171 045 ***150.00
DIRK L. FLEISCHMAN, D.D.S., P.A.

- T r————— ——— -

Principal Place of Business Mailing Address
6670 SW 117TH AVE 6670 SW 117TH AVE
MIAMI FL 33183 MIAMI FL 33163
2. Principal Place of Business 3. Mailing Address ”II““ I"] I"IH"I““"I"" ||” I'm I||||”|" Ilm "m llln }m
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2318781 Not Applicable
zp Country P Country 8. Certificate of Status Desired d $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R e e e i e — e — e - e b m—— e e

FLElSCHMAN DIRK L DDS

Street Address (P.C. Box Number is Not Acceptable)

6670 SW 117TH AVENUE
MIAMI FL 33183
_ City FL Zip Code

8. The above named entlty 8 r the ptpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the bb!lgat\ons of reg¢5 A
SIG"-IATURE /ﬂL ('— / ; 7 Sc/'fﬁ‘ , //%3

“-t Signature, typed or printed nama of refistered agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $‘i50.00 ) L .
j 9. Election Campaign Financin
Afte May 1,203 Foe will be $550.00 Teatron oo "% 0y .00 My ge

Make Check Payable to Florida Department of State
10. E QOFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST : O Delete TILE [ Change  [[] Addition
NAME FLEISCHMAN, DIRK L. ‘ NAME
LSTREET a0DRESS | BBT0 SW 117TH AVENUE STREET ADORESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE D O palete TITLE O Change [ Addition
NAME FLEISCHMAN, DIRK L. NAME
STREET ADDRESS | 6670 SW 117TH AVENUE STREET ADDRESS
CiTY-57-2iP MIAMI FL Ciry-§t-2p
TLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . CTTTE T s T T T T T e ADDRESS | -7 o -
CITY-ST-2IP CITY-57-2IP
TITLE i [ Detete TITLE {change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O Celete TITLE {1 Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | {urther certify that the information
indicated on this repori or supplemental repgyt is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tpus oweregaoixepdte 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 4 Zyesy with.a e empowered.

JIR@/M- L st //%9; 2T =20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY 62ZCLEQ

CR2E034 (10/02)



