2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

FILED
Mar 28, 2003 8:00 am:

DOCUMENT #

1. Entity Name

J13685

PINE PLAZA DENTAL ASSOCIATES, INC.

Secretary of State

03-28-2003 90082 019 ***150.00

Principal Place of Business
4229 NORTH PINE ISLAND RD

SUNRISE FL 33351
us

Mailing Address
4229 NORTH PINE ISLAND RD

SUNRISE FL 33351
us

TR CRATARATAR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied For
' 11 2295017 Not Applicable
Zi Count Zi Count iti
P My P ounity 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAFFE’ PHILIP Street Add (P.O. Box Numb N.tA table)
ree ress ox Number is Nof ccep able,
= 1660 LAKE DASHA CRirmmmm = = = = === e s mmmvmm oo i e man e L e p o o e e - _
PLANTATION FL 33324
’ City FL | Z°Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sthe obhgatlons of registered agent.

.SIGNA'TUHE

A o Signature, typed or printad nama of registared agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! 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 Contribution.

$500 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. '
LE S 7 Delete TITLE O change [ Addition | &
HAME JAFFE, RONNIE NAME S
sTReeT DoREss |660 LAKE DASHA CR STREET ADDRESS g
crr-s1-zp (PLANTATION FL CITY-SI- 2P g
TTLE P  Delete TIT:E [JcChange [} Addition %
NAME JAFFE, PHILIP NAME

street aooress 1660 LAKE DASHA CR STREET ADDRESS

CITY-$1-73P PLANTATION FL CITY-ST-2IP

TME ] Delete TILE [ changs [ Addilion

NAME NAME

SWEETADORESS | i e weme o e BSTREETAODRESS | e o e .

CITY-ST-2P CITY-5T-2IF

TITLE [ delete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE T Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-5T-2IP

TILE O pelete TITLE O Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not guality 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 acc ;
of the corporatlon or the receiver or rus

o]ﬁll \o'z 4SL-$8(-7SSS

Date Daytime Phona #



