2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J31896

N ) 1

4/1

FILED
May 15, 2000 8:00 am

1, Entity Name
b Secretary of State
Principal Place of Business Maiting Address
8454 NORTHCUFF BLVD. 8454 NORTHCLIFF BLVD.
SPRINGHILL FL 34506 SPRINGHILL FL 34605-1140 KRR
rd
Suite, Apt. #, Bte. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
— City & State City & State 4. FEI Number Applied For
59-2712688 Not Applicable
Zip Country Zip Couniry , ) $8.75 additional
r 5. Cortificate of Status Desired [} Foe Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
: Narne
HERSCH, |. WARREN, DM.D. Sirost Address (PO, Box Numbar is Not Accentabla)
8454 NORTHCLIFF BLVD. ]
SPRINGHILL 34606
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S\GNATURE
, typad or pnatad name of registered agent and title if applicabls (NOYE: Registerad Agant signature requitad whan reinsiating} DATE
(i)
9. This corporation is eligib!e 1o satisly its intangible FILE NOW!I! FEE {§ $150. Elscti | :
Tax filing requirernent and slects 1o do so. Aftor MAY 1, 2000 Fee wili D $550.00 10. Tj;"g&?&?;ﬁ&gg‘:mmg fg;g%"g’e:e
{See crilerla on back) (] Make Check Pavable 10 Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE opPs £ daee me Clchange 1 Additiea | -
NAME HERSCH, |. WARREN, DMD NAME -
STREETADDRESS | @454 NORTHCLUIFFE RD. STREET ADDRESS N
CITY-S1-2P SPRINGHILL FL CIFY-ST-2IF -
e T \ [ Delete TITLE CJchange £ Addition |«
NAME HERSCH, |. WARREN, DMD RAME
STREET ADDRESS | 9454 NORTHCLIFFE RD. STREET ADDRESS
CIY-ST-2P SPRINGHILL FL CITY-ST- 2P
TITLE O detete me [Jchange (] Addition
NAME - - . NAME . .
SIREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIiY-S7-2P
THE [ oslete e O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Ty 51-21P
ang ] Datete me - i[J.Change [T Addition
NAME NAME ' . .
STREET ADDRESS STREET ADDRESS
CITY-4T-2P LITY-ST-ZIP
- L Y
1 @ OEJ‘ 7 [ Deteta TLE [lchangs [ Addition
e 1. Warren Mersch, DMD
STREET ADDRESS 8454 Northcliffe Blwvd
CITY-§1-2P Spring Hill, FL 24606
13. | hereby cenig ated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on th have the same legal effect as if mace under vath; thet | am an officer or direcios
of the corporati apter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on,
SIGNATURE: S =D 00 SN2 B2
| SIGNATURE AND TYPED GF PRINTED RAME OF SIGHING OFFICER QR DIRECTOR Dua Deytme Phone &




