FILED
... (2004 FOR KR OAL REFORT  TION Jul 06, 2004 08:00 AM

DOCUMENT # H10052 T Secretary of State

1. Entity Name

RUSSO AND ELLIOT, D.M.D., P.A.

Principal Place of Business ' Ménlng Address _
2801 UNIVERSITY DR. #102 2801 UNIVERSITY DR. #102
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065

[ e

07012004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e N AEPid o

59-2427954 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Namas and Address of Current Reglistered Agent
RUSSO, CHARLES D., D.M.D.
2801 UNIVERSITY DR.&102 DO NOT WRITE
CORAL SPRINGS, FL 33065 R . . IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturn, lypad or printec name af registered agent and titke if applicable. (NOTE. Reglstered Agent signalure raquirad when reiostaling) "DATE T
FILE NOWH! EEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 3, 2004 Trust Fund Contribution. O  AddedtoFees
R — e -
10. OFFIGERS AND DIRECTCRS oy pEm D S
TinE DV H e/ D9-80007-019 558,75
NAME ELLIOT, JEFFREY F.OM

STREET ADDRESS © 2801 UNIVERSITY DR.#102
CAY-§T-2P CORAL SPRINGS, FL

TILE DPST

NAME RUSSQ, CHARLES D DMD
STREET ADORESS | 2801 UNIVERSITY DR. #102
Iy -51-21P CORAL SPRINGS, FL

jut
NAME
STREET ADORESS -

o512 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
LITY-ST-21P

TME

HAME

STREET ADORESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
Y -E1-2P

12. | hereby certify that the informatfon supplied with this filing daes net qualify for the exermption stated in Section 119.0‘.’?3)[0. Florida Statutes. | further certify that the information
indlicated on this repart or supplemantal report Is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer Qr director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block t1 i
changed, or on an altachment with ddress, with all cther like empowere

SIGNATURE: %M ﬂuflf—’ (e f Qi —We-b'—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR TIRECTOR Dala Daytime Phong #




