FILED
Apr 13, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO0O855 T

1. Entity Name

LAWRENCE T. GRAND, D.D.S., P.A.

Principal Place of Business

Mailing Address
1 SW 3

MIA 6
us

2. Principal Place of Business

18962 SW 94th Avenue

3. Mailing Address
18962 SW 94th Avenue

Suite, Apt. #, etc,

Suits, Apt. #, etc.

ecretary of State

04-13-2001 90078 024 ***158.75

D29241

FTRRIRIRT

DO NOT WRITE IN THIS SPACE

RN I

City & State . City & State ) . 4. FEi Numbe Applied For
Miami, Florida M:I}_,aml, Florida " 592402846 Nt Applicable

Zip Country Zip Country . - $8.75 Additional
33157-7958 USA 33157-7958 USA 5. Certificate of Status Desired Fee Required

o

- . -« ~»+6..Name and Address of Current. Registered Agent-. ..

] IR

7. Name and Address of New Registered Agent

Name

WEISSMAN, DAVID R.
Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
SUITE 508
MIAMI FL 33156 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signalure requirec when reinslating) DATE
. Lo . . "
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP [ pelete TILE Mhange [ Addition
NAME JLGRAND, LAWRENCE T. NAME GRAND, LAWRENCE T.
STREET ADDRESS STREETADDRESS | 18962 SW 94th Avenue
orv-st-ze | ML GVS® | Miami, Florida 33157-7958
THLE \ [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE {1 Delete TITLE [ Change [ Addition
. NAME T T T e “NaME=™ - [T
STREET ADDRESS STREET ADDRESS _
CITY-$T-7IP CITY-§T-21F -
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O pelete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Icmmmp

13. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recgiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with ress, with all other Iik%
f “I; Leo | (529) 23 1269

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 {10/00)



—

Waohmrttb 0356

Davip R. WEISSMAN
ATTORNEY AT LAW

SUITE 508 DADELAND TOWERS
S200 SOUTH DADELAND BOULEVARD 5
MIAMI, FLORIDA 331540 .)Q ;
TELEPHONE (305) 67C-0987

Apl'll 6, 2001 TELEFAX (305) 6701450

The Florida Department of State

Division of Corporations

Uniform Business Report Filings

" P.O.Box 1500 - . - , . _ -
Tallahassee, Florida 32302-1500 '

Re: 2001 Uniform Business Report for Lawrence T. Grand, D.D.S., P.A.

Gentleman:

In accordance with your filing requirements, enclosed please find the following:

1.. . 2001 Uniform Busmess Report
2. Lawrence T. Grand, D.D.S., P.A. Check No. 8495, dated 04/04/01
payable to Department of State in the amount of $158.75 for filing and

Certificate of Status
3. Self-addressed, stamped envelope

After filing the enclosed Business Report, please return an appropriate Certificate of Status in the
enclosed self-addressed, stamped envelope.

Very truly yours,

David R. Weissman

DRW/map
Enclosures

cc: Lawrence T. Grand, D.D.S,, P.A.

CAWP\CORP\Grand\Florida Dept. of State2 ltr.wpd
. A . L

Lo A
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-



