FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
o= e

DOCUMENT # H10052 cretary of State
1. Entity Name 09-10-2003 90064 012 ***558.75
RUSSO AND ELLIOT, D.M.D., PA,
Principal Place of Business Mailing Address
2801 UNIVERSITY DR. #102 2001 UNIVERSITY DR. #102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL :mss
Suite. Apt. #, etc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.2427954 Not Applicable
Zie Country p Country 5. Ceriificate of Status Desired ?fg.;esq\??:ci!mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - : — —— Name — — - Te
RUSSO, CHARLES D., DM.D. Street Address {P.0. Box Number is Not Acceptable)
2801 UNIVERSITY DR.#102
CORAL SPRINGS FL 33065 .
: ‘ City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

M SIGNATURE

Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registared Agent signature requifed when reinstating) DATE
FILE NOW!H FEE IS $550.00 )
' i , Election C ign Financi
¢ At Sotember 10,2000 o wil s STS000 e e [ $500 e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE Dv [ Delete TILE [ Change [} Addition
NAME ELLIOT, JEFFREY F. DM NAME
streeT aooRess | 2801 UNIVERSITY DR.#102 STREET ADDRESS
cnv-st-zr | CORAL SPRINGS FL CITY-ST-21P
TILE DPST [ petete TITLE [ Change ] Addition
NAME RUSSO, CHARLES D DMD NAME
STREET ADDRESS | 2801 UNIVERSITY DR. #102 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL CITY-ST-2IP
TME - - . e o e o ot i - L Delele - I TLE cme mofitme e+ e e o o [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)P CITY-8T-2IP
TIRLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE [ palete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered to execute this repgrias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a , with all other like empo
SIGNATURE: __ SIGUA Rl Rduitss ooty D3

y
SIGNATLRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR e 7 Daytima Phono #

AV 988800

CR2E034 (4/03)



