2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65157

1. Entity Name

CHARLES 3. MANDELL DDS, P.A.

Principal Place of Business

% CHARLES S. MANDELL
3220 STIRLING RD.
HOLLYWOOD FL 33021

Mailing Address

% CHARLES S. MANDELL
3220 STIRLING RD.
HOLLYWOOD FL 33021

2. Principal Place of Bﬁsiness 3. Mailing Address

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

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 0176 048 ***150.00

({14199

ATACE AR

DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'255(1)69 Applied For
Net Applicable
Zi Count Zi Count i
i Lty P ountry 5. Certificate of Status Desired O gg'gg Lﬁ:i:é\lonal
o Nameand-Add of Current Registered: Agent 7.-Name and Address of New.Registered Agent _
Name
MANDELL, CHARLES S.
Street Address (P.C. Box Number is Mot Acceptable)
3220 STIRLING RD.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangitle FILE NOW!!! FEE IS $150.00 1 " ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elsction Campaign Financing $5.00 may Bs
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE Dp (3 belete TITLE [ cChange [ Addition
NAME MANDELL, CHARLES S. NAME

STREET ADDRESS | 3220 STIRLING RD. STREET ADDRESS

CITY-5T-217 HOLLYWOOD FL CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

TilyesT-2p T =T - - .- .. | CITV-ST-ZP

e O Delete TIILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TIILE C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE OJ Delete TNLE O Change 7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

TITLE O Delete TALE [ Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDAESS

CITY-5T-2P GITY-ST-2P

13. | hereby certify that the information supp#
indicated on this report or supplemenp] reg
of the corporation or the receiver opfrustegs
changed, or on an attachment wj

SIGNATURE:

s true and accurate and il
Howered to exect e

ith this filing does not qualify {or the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further ceriify that the information
sgyature shall have the same legal effect as if made under oath; that | am an officer or director
wGuired by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ef 1o

GTY-g(l-efr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" ohe Daytime Phone #

0108937

GCR2E034 (10/00)

X



