2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT #  HE5157 Secretary of State »
. 03-17-2003 90114 004 ***150.00
CHARLES S. MANDELL DDS, P.A.
Principal Place of Business Mailing Address
% CHARLES S. MANDELL % CHARLES 5. MANDELL -
3220 STIRLING RD. 3220 STIRLING RD. JERR
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2550069 Not Applicable
Zi Countr Zi Count i
® Y P Hry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Mame and Address of Current Registered Agent — | 7. Name and Address of New Registered Agent
Name . T
MANDELL, CHARLES 3. Street Address (P.O. Box Number is Not Acceptable)
3220 STIRLING RD.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printec fame of mgistared agent and titls it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!iI FEE IS $150.00 ‘ ) .
f 9. Election C ign Fi
" After May 1, 2003 Fee will be $550.00 Trust Fund Conroaticn, fﬁ;gffo"ﬁ?gf °
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP J Delete TME [JcChange  [J Addition g
NAME MANDELL, CHARLES S NAME S
stReeT anpress | 3220 STIRLING RD. . STREET ADDRESS 3
cry-st-zp - {HOLLYWOOD FL CITY-ST-2P 2
o
TITLE . O pelete TITLE [Jchange [} Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE e S - ~petite —= e —— )~ =—-- . S - - w-=~-=[]Charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [(JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE 7 Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZP
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CiTY-ST-2IP
12. | hereby certity that the informatian supplied with this filin 3 does not qualify fer the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supat®mantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgfver or €lee empowered to exegue this report #equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with A Address, with ali othe
~ .
o e -
SIGNATURE ) \-‘/é, X r9-${6 ot ¢
OFSIGNING ORPICER OR DIRECTOR | Data Daytime Phone #




