2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60224 Apr 11, 2001 8:00 am

1. Enty Name ecretary of State
STUART DROPKIN, DMD., PA.

. 04-11-2001 90113 050 ***150.00
>
Principal Place of Business Mailing Address
1355 ORANGE AVE #4 1355 ORANGE AVE #4
WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apt, #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4, FEI Number 59-2535597 Applied For
Not Applicable

Zip Caountry Zip Gountry

5. Certiicato of Status Desired ~ [[]  $8-79 Additionay

e R e e e T L et el ¢ e e P - _ Fee Required

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

Name

DROPKIN, STUART, D.M.D.
1355 ORANGE AVE #4

Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Cede

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.

SIGNATURE
Signature, typed ot printsd name of registerad agent and titla if applicabla. {NOTE: Registered Agent signatura required when tainstating) DATE
9. This corporation Is eligibie lo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elegtion Campaign Financing $5.00 May 50
Tax hlmg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
me PST O Delete TITLE O change [ Addition
NAME DROPKIN, STUART, DM.D. NAME
sTReeT AD0RESS | 1355 QRANGE AVE #4 STREET ADDRESS
CITY-5T-71P WINTER PARK FL 32789 CITY-8T-2IP
TITLE [ pelete TImE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i [, oL Jpenestoe o 0 o C e e oI e N
TITLE O pelete TITLE [ change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

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 eflect as if made under oath; that | am an officer or director
of the corporation or thg=<ager e Of trustec,s powered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an alta m
SIGNATURE: (Juet (L und N bND 4/401 :bm>w

- EIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/00)



