2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 76 Jan 21, 2000 8:00 am
I+ Fiy Neme J213 Secretary of State

LEONARD M. GARFINKEL, D.D.S., P-A. 01-21-2000 90122 041 ***150.00

Principal Place of Business Mailing Address

19495 BISCAYNE BLVD 19435 BISCAYNE BLVD
SUITE 402 SUITE 402
NORTH MIAMI BEACH FL 33180-2319 NORTH MiAMI BEACH FL 33180-2319
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
59-2692495 Nat Applicable
i Co: Zi Count it
-ﬁz-ip - e ‘_Eguﬂtpi — P . ountry . | B. Certificate of Status Desirect [} . $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OSHINSKY’ LEONARD Street Address {P.O. Box Number is Not Acceptable)
1150 E HALLANDALE BEACH BLVD
SUITE A
HALLANDALE FL 33009 oy FL | 70 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

- i AT 3 4 BT ut %;
‘;Sggnatq're:typed‘éfpi'in‘(‘éghd_ﬁwg;i’;f_ré'gi;lslfgd_agqnta'rpduua if applicable, ' "3 (NOTE. Ragisiéred Agedt signature required whan rainstating) ™ ¢+t ™ - <777 & -o %, "-¢DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.0C 10. Election Campaign Financing $5.00 vay 86

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . n
N ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. o OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TITLE PD 7 Delete TITLE [Jchange [ Addition

NAME GARFINKEL, LEONARD B. NAME

seer aDoRESS | 19495 BISCAYNE BLVD #402 STREET ADDRESS

CITY-ST-2PP NORTH MIAMI BCH FL CITY-ST-21P

TILE o [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SL—IIP CITY-ST-ZiP L . L o cveam a e -

TITLE ) [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-3T-7iP CITY-8T-2P )

THLE . 1 pelete TIMLE [J change [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADNRESS STREET ADDRESS

oy ST-2P CITY-$T-2IP

ILE B D Delete TITLE ' [ Change 1 Addition

NAME

STREFT &NNRAFRS ' STREET ADDRESS '

TTosTme . J orvestae - . .

3. | hereby certify that the informatio iegfwith this filing does not giAlify for the exemption Etated in Sumegty 19,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplg 9 i e and accuratg/afid that my signature shall have the samwegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyér optrusige empglvdred to execu is report as requir pter 607, Figtiodp Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity address all oih

| ' o o ez Hilov  BT-4ey- a3y~
SIGNATURE: ___¢ N 2 GO [ul ¢
SIGNAFURE AND TYPED: OR PRINTED NAME otsusnms OFFICER OH DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



