FILED
2002 UNIFORM BUSINESS REPORT (UBR) _
[DOCUMENT#  K31945 Feb 11, 2002 8:00 am

1. Eniy Name Secretary of State

IRVING SHUGAR D.D.S., P.A 02-11-2002 90106 042 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINCOLN RD
407 LINCOLN RD. 11G 407 LINCOLN RD. 11G
MIAM] BEACH FL 33135 MIAMI BEACH FL 33138
- . IRERRNEERRRCAL
2. Principal Place of Business 3. Mailing Address
Sui_le. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0070357 Not Applicable
Zp | Ceuniy i Country 5. Certlicale of Status Desred ~ []  $8-79 Additional
. . . —_— Fae Required

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

Name
SHUGAR‘ IRVING DDS Streat Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD. 11G
MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titte if appticabla T igngtura required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible / l Fl W " EE 1 ) . ) )
Tax filing requirementgand elects lgydo 0. : ( After lh“JIanN:,) 20!02 ';ee :vsilisbesg;g}.ﬁo > ‘Erlectlon Campa»gn Elnancmg 0O $5.00 May Be
e rust Fund Contribution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
IR OFFICERS AND Dmm . “ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SHUGAR, IRVING DDS NAME
streer anofess | 407 LINCOLN RD. 11G STREET ADDRESS
crv-si-zp | MIAMI BEACH FL CITY - 5T-21P
TITLE 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv-sr-ae | . . CITY-57-2P
TILE 1 Delste TITE T - 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIvY-ST-21P
e [ pelete TITLE [ thange  [2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmeg) with an rass, with all other like empowared.

SIGNATURE: R T TTURED /A()% 2/

INTED NAME OF SIGNING OFFICER OR BIRECTOR Oata Daytime Phone #

AY 8002220

CR2E034 (9/01)

—




