2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 26, 2000 8:00 am
GARY R. ROSEN, DDS., P.A Secretary of State
01-26-2000 90132 023 ***150.00
Principal Place of Business Mailing Address
14115 SOUTH DIXIE HIGHWAY 14115 SOUTH DIXIE HIGHWAY
MIAMI FL 33176-7223 MIAMI FL 33176-7256
> PrinCipaI Place of Business - s Ma“ing Address “||““ |||‘ lli || I| II ||n || I I | I I!IH I!IN I»II\ ‘||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Glty & State 4, FEl Number 2383 Applied For
59- 945 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Reglstered Agent
S - = R e T . Name e e . ..
ROSEN' GARY R. Streat Address (P.C. Box Number is Not Acceptabls)
14115 SOUTH DIXIE HIGHWAY
MIAMI FL 33157 -
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 tle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election C .
3 a Fi
Tax filing requirement and etects to do so. After MAY 1, 2000 Foe will be $550.00 0 ion Campaign Financing 0 $5.00 May 8o
N : Trust Fund Contribution. Added to Fees
(Seecrierimonbacky - L1 | Make Check Payable to DepartmentofState . 1. ', .. .o o .
11. CEw o oL ML T LOFFICERS'AND DIRECTORS &t WL - L K12, L ~* 7 - ADDITIONS/CHANGES TQ QOFFICERS AND BDIRECTORS IN 11
me [ PO T e T Oogey e Lo T T O Crange (0 Addiion
NAME ROSEN, GARY R. N I
strees aookess | 14115 S. DIXE HIGHWAY ' STREET ADDRESS
CITY-ST-2IP MIAMI FL : X . cmy-st-zp .
e [ Delete me " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-ST-21P
TINLE [ Delste TITLE [ changa [ Addition
-NAME el S e - i - ""‘—""""\"“-“”' e NAME - — - - T — -— e - - -_——= == -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-TIP \ CITY-§T-71P
TITLE O pelete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-3T-2IP CITY-ST-21P )
TILE [J Celete TLE [ change [ Addition
NAME NAME ‘o
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-21P ) 7
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report j 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 corporation or the receiver gr trustee e wered 10 execute this+seport as regue by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12

changed, or on an atlachment n ad ,
SIGNATUR o LA : 4 &) / ’/V%a Fo 85287/ 4330
ﬁwﬁrun! ANBTYPED OR PRINTED NAME OF snemn?‘hncen OR DIRECTO Dale’ " Dayume Fnane k

- 4

!

CR2E034 (9/99)



