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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11157

1. Entity Name

GARY M. STEIN, D.D.S, P.A.

DI P

Principal Place of Businass

150 ROYAL PALM BLVD.
SUNE 102
CORAL SPRINGS FL 33065

‘Malling Address

8150 ROYAL PALM BLVD. G -
SUITE 102 TALLA
CORAL SPRINGS FL 330655704 4

2. Principel Place of Busingss

3. Mailing Address
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=~ B150°ROYAL PALM BLVD——

--STEIN, GARV-M.— -

R e

Suite, AL #, ete. p Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. 65-0021384 ot
Zip - Country Zip Country . . $8.75 additionat
i 3. Certificate of Status Desired [\] Foe Required
. 6.. Name end Addreas of Current Registered:Agent- 7. Name'and Address of New Reglstered Agent B
Name

-

CORAL SPRINGS FL 33085

-

—-7- - - - 7 ~imStreet Address (RO. Box Number is Not Acceptabls)
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'FL ] Zip Code
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8. The above named enllty sz ~its this statement for “w purpose of changing its registerad office or registered agent. or both, in the State of Fiorida.

[NOTE: Regislered Agent signature required when reinstating)

9. This corporation is eligible tosa:isry its Intangible
Tax {iling requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $130.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS B B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i 0 pelste ME Clchage [
e STEIN, GARY M. Mg 399@531?1313~_b
steeT aonress | 8950 ROYAL PALM BLVD. #102 STREET ADGRESS 0350001027018
oT-S12P_ | CORAL SPRINGS FL o571 SeF1CN N0 wews1S0, 00

TWILE [ delete TALE O change 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP s CTY-ST-2P )

TITLE D Delete TME Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-ST-27/P

T O Detets me i OJchange [ Additios
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CiIry-51-21P

TME 1 pelete mLE Ccrange [ Additiar
HAME NAME

SYREE! ADDRESS STREET ADDRESS |

CTY-51-2P CITY-S7-2P

e 1 Detete TLE CiChange ] Additir
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHIY-s1-21 CITY-51-2IP

of the corporanon or the recefver of

indicated on this repart of suppemental report is true an
stee empowered to execule this raport as required by Chapler 607,
address, with all othar like empowered. )

13. 1 hereby certity that the information supplied with this filing dees nct qualify for the éxempticn stated in Section 112.07)
accurate and that my signature shall have (he same legal e
Florida Statutes; and that my name appears in Block 11 or Block 12l
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3)(i}, Florida Statules, | further cerlify that the mforrnanon
ect as if mada under oath; that | am an officer or direttor

ME OF SIGNING OFFICER OR BIRECTOR
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