b B . '
2001 UNIFORRM BUSIN 38 REPORT (UBR)

FILED

DOCUMENT # J34231
1. Entity Name
SCOTT E. FARBER, D.D.S., P.A. \/

[_Prir;cip_al Place of Busingss ;. , . Mailing Address
S TTet L E , it

5150 CURRY FORD ROAD v

ORLANDO FL 32812, -y o0y o, . ORLANDO FL 32812
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Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90016 021 ***150.00
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2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #. etc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE ©
City & State City & Stale 4. FEI Number Applied For
’ 58-2715085 Mot Applicania
i Zi C i
Zp Country P ountry 5. Certificate of Stalus Desired ~ [] 98- Additional
Fee Required
==+ . - — .. 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame - oo Tt e T
FARBER' SCO'lT E" D'D'S' Street Address (P.O. Box Number is Not Acceptabie)
5150 CURRY FOAD ROAD
CRLANDO FL 32812
City FL Zip Code

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

SIGMNATURE
Signaiure. Lypad or peinted name ol iopsicred agant and wilg il applicatie, (MGCTE: Registersd Agent signaiure required wihwn (AINSanngs DATE
9. This corperation is efigible Lo satisfy its Intangiole FILE NOW!!! FEE !S' $1 50.00 10. Election Campaign Financing $5.00 vey 8o
Tax filing requirement and elects to ¢lo so. After MAY 1, 2001 Fee will be $550.00 “Trust Fund Coniribution. Adced to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T‘l 2. ADBITIONS /CHANGES TO OFFICERS AMDO DIRECTORS N 11
TITLE PD T Delele TTLE [ Ghange [ Addition
avi FARBER, SCOTT E. A :
STREET ADDRESS | 5150 CURRY FORD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-5T- 2P
MLE O Delete TIME Ol Changz [ Acdition |
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciey-5T-2ip 5 CiTY-51-2IF
CRTTLE T e — = a — e e e [Slopelgle e e T e [ 2 o o - [ Changa. __[J Additien.,. _
NAME ] MAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST- 219 CITY-ST-219
L [ Deleie TMLE T change [ Acdition
NAME NAME -
STREET ADORESS ‘ B svmeer aooness
Cry-ST-2P : cITy.s1-219
TLE O pelete TITLE [ Change ] Additien
HAMAE ' NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-57-2P
TTLE O oeee - TILE (Y Ghange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDARESS
Gify-ST-21P ' 8 crv-stze

changed, or on an attachment with an address, with gy olher like empowered.

13. | hereby cerlify that the information supplied wilh tris filing 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 report is trug and accurate and that my signaturs skall have ihe same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or lhe receiver or lrustee empowered to sxscule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Blaek 11 o Block 12 if

| SIGNATURE: P A

SIGNATLAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[~ 23—l 4o7-27%k 330 Y
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