FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J21876 - Secretary of State
01-17-2003 90033 037 ***150.00

1. Entity Name
LEONARD M. GARFINKEL; D.D.S.,; PA. ...

: “

RLZOLEO |

]
<

1

" Mallllig Addiess  * BT . o e

Principal Place of Business o e  ACdiess : : ; H
19495 BISCAYNE BLVD L0 e MBS BISCAYNE BLVDT L T T g e A g R - et
SU"‘E 402 . SUITE 402 . . . R . ,' g - .T A . T e ‘ N ‘-, . . - B “l, ..! i '}-
us "
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE (F MAKING CHANGES

City & State City & State : 4. FEI Number : Applied For
59—2692495 Not Applicable

- 7 —
2 Country ® Country 5. Certificate of Status Desired O $8.75 Additional

R G —_— ‘ L ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

OSHINSKY’ LEO D Street Address (P.O. Box Number is Not Acceptable)
1150 E HALLANDALE BEACH BLVD
SUTEA . ¢ T
HALLANDALE FL 33009 - . . . Ciy FL |27 oo

8. The above named entity submiits 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
the chligations of registered agent. -

SIGNATURE

Signature, typed or printad nama of regislered agent and titie if applicable. {NOTE: Ragisterect Agent signalura raquired when reinstating) - DATE .
It T
. AﬂFu;AE N?‘gl(:% iEE Ils"ﬂsgsgg 00 - 9. Election Campaign Financing $5,00 May Be [
) er vay 1, ee w i ’ Trust Fund Contribution. L) . Added to Fees :
+ Make Check Payable to Fiorida Department of State - - ;
L. 100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e PD O Delete TILE [ change [ Addition g
NAME GARFINKEL, LEONARD B. NAME =)
streeT aooress | 19495 BISCAYNE BLVD #402 STREET ADDRESS 3
omv-st-z¢ | NORTH MIAMI BCH FL CITY-ST-2ZP 2 |
o
TITLE [ pelete TITLE [ Change  [3 Acdition 6 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME - - [O-Delete TINLE ) . {(J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P A OITY-ST-ZiP !
!

Qesygemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my Sigdalure shall have the same legal effect as if made under oath; that | am an officer or director

¢f this re requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit wit] Yo

55 e %
SIGNATURE: Y[kheat EETIREL Hislo2  20549yy-2%p
SIGNATURE AND .PED OR F!INTED NAME JF SIGNING OFFICERVOH DIRECTOR Date Daytime Phone #

12. | hereby certify thiat the information s
indicated on this report or sup)
of the corparation or the recefier orfrugiee




