2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBRL

FILED :
Jan 27,2003 8:00 am

DOCUMENT # H56789

HIALEAH DENTAL OFFICE OF DR. LESTER, P.A.

'
!
(-

Secretary of State |

01-27-2003 90555 016 ***150.00

Mailing Address
1770 W 68TH STREET
HIALEAH FL 33014

Principal Place of Business
1770 W 68TH STREET
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

AN BRVRALERIR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2 9 7 Applied For
5 572 Not Applicable
Z C sl - Zip - T “Country” ¢ - ST e T - iti
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WASSERMAN, JEFFREY P.
5950 WASHINGTON ST.
SUITE 401

HOLLYWOOD FL 33023

o

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statemem for the putfiose oi chang\ng its registered office or regmtered_agent or both, in the State of Florida. I am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyted or printed name of régisterey agsnt and g if applicable.

" {NDTE: Registered Agant signature requited whan reinstating)

'FILE NOW!1l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE P [ Delete TITLE [ Change [ Addition _8__
HAME LESTER, DR. MANUEL NAME 3
street 0oress (11601 SW 106TH TERRACE STREET ADDRESS 3
orv-st-zp MIAMI FL CITY-ST-2IP 'E'uo"
TITLE 1 betete TNLE [J Change  [] Aadition x
NAME NAME

STREET ADGRESS STREET ABDRESS

CITY-57-2p B ) N

TILE (3 Gelate TTLE {Ochange (7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-7IP

TILE ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP )

TLE 1 pelete TITLE - - ‘ [ Change [ Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cITy-81-2°

12. | herebyy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 3} that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

2 o[} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

em Hwere

indicated on this report or supplementg
of the corporation or the receiver ol

empdnpred to axad
ith all othe s

o

JAUIRED

SIGNATUHE AND TYPED OR PRINTE NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




