: FILED

2002 UNIFORM BUSINESS REPORT (UBIR
e (DBR) Mar 15, 2002 8:00 am
DOCUMENT #  H56789 Secretary of State
HIALEAH DENTAL OFFICE OF DR. LESTER, P.A. 03-15-2002 90020 033 ***150.00
Principal Place of Business Mailing Address
1770 W 68TH STREET 1770 W 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. ¥, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2595727 Not Applicable

zip Couniry zip Country 5. Certificate of Status Desired O $8'75 ﬁdd't'onal
- - J— -— .. Fee Required

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

Name

WASSERMAN‘ JEFFREY P. Street Address (P.O. Box Nurnber is Not Acceptable)
5950 WASHINGTON ST.
SUITE 401
HOLLYWOOD FL 33023 City FLL [ 7 Coce

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 Flerida.

.
.

SIGNATURE

S|gnature typed ar prlmed name o! ragnslerr'llad aganl anc tw}‘lce il Epplmable -

- (NOTE Reglslarad Agenl sngnatura raqulred whan rginstating) DATE
ai B Z R B il

9. This corporauon % ehg blet 'aitisfy.its tanglble 4 et SFILE NOW!I! FE_E‘J? 5153 00" " . X?Maemf;] Ca‘r:;algﬁ’;:?r{{a;r;g;‘gf, H $5.00 way B
Tax filing requirement and eleéls o do 0. “ After May 1, 2002 Fee'will be $550.00 ~ -, vy uét FUd COMiribLt 2 N Fay e
(See criteria on back) 0] Make Check Payable to Department of State |- oISt R ol u,'° : Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete THLE [J Ghange (] Addition

NAME LESTER, DR. MANUEL NAME

stReeT aooress | 11601 SW 106TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CIry- ST-IF i

e 1 Delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-2IP ' GITY-ST-2IP

TITLE e mm— ~ - [Doeete -~ f| "ME-- - —{—  — . o . . - . «-.~ - -- [Ochange . [J Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

Tme [ Deteta TITLE O change [ Addition

NAME ’ HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P , CITY-ST-2P

TITLE O Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TMLE [ petete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-§T-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental [eport is true and accurate gnd that my signature shall have the same legal effect as f made under oath; that | am an officer or director
is repas required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with a| | j i powy et

SIGNATURE: VA

L v v

/~ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNJNG OFFICEH OR DIRECTOR -7 Date 4 Daytima Phona #

AV  62BLELD

CR2E034 (9/01)



