2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 8:00 am
DOCUMENT # H95321 ecretary of State

1. Entity Name 09-11-2003 90082 025 ***550.00
MICHAEL D. HERBERT, D.D.S., PA

Principal Place of Business Mailing Acddress ) a- -
8905 SW 87TH AVENUE 8305 SW B7TH AVENUE JULJJOJ]
#102 #102

e i IR IRRAR AR

2. Principal Place of Business

Suite, ApL #, otc. Sute, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
S iS5 City & State a. FEl Number Applied For
59'2629808 Not Applicable

i Count i t i -
& ountry Zip Country 5. Certificate of Status Desired & $8'75 Addltlonal
Fea Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

. — I, - NameA

= e -

MERBERT, MICHAEL
8905 SW 87TH AVENUE

Street Addrass (PO. Box Number is Not Acceptable}

#102

MIAMI FL 33176 City FIL | 27 Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signa;.ure. typed or printad name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
. 9. Election Campaign Financir:
After September 10, 2003 Fee will be $750.00 Trust Fund Co’:nr?bution. ’ O E%ggoh;'l:?éf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ Change [ Addition
NAME HERBERT, MICHAEL D DDS NAME
STREET ADDRESS | 8905 SW 87 AVE #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TALE v} O Detets TILE [1change [ Aadition
NAME HERBERT, MICHAEL D. NAME
STREET ADDRESS | 8905 SW 87 AVE #102 STREET ADDRESS
cmy-st-zP [ MIAMI FL CITY-8T-2Ip
TILE 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP - - -~ R oonv-st-ze - - - - - -
TME ‘ O Delets TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TLE [ Delet2 TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE G oelet TITLE G Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

12. | hereby certify that the information supplled with this fjling 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 repart Is true dnd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the ccrporation or the reggiver or rustee empawgrad to executs this report as required by Chapter 807, Fiorida Statutes; apd that my name appears in Block 10 or Block 11 if

94> 35Ny

SIGNATURE: , ‘
D NAME OF BIGNING OFFICER obbm!cron/ 1] Cate Daytime Phona #

2020900

AY

CR2E034 (4/03)
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