2003 FOR PROFIT CORPORATION Jul 16,F£IO16]§I§:00 am

UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # e Secretary of State
K31 945 9 07-16-2003 20044 030 ***150.00

1. Entity Name .
IRVING SHUGAR D.D.8,, P.A.
Prin(_:ipai Place of Business Malling Address
407 UNCOLN RD 407 LINCOLN RD
407 LINCOLN RD. 116 407 LINGOLN RD. 116
MIANI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65'(”70357 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desirad 'ﬁ $8'75 A_dditional
e e — P P S _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name énd Address of New Raglstéred Ageént
Name

SHUGAR' IRVING DDS Street Address (P.O. Box Number is Nol 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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
S

s
" SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.  * {NQTE: Registered Agant signatura required when rainstating) DATE

FILE NOW!!! "FEE IS $550.00 - - T e : -
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campélfg'n'ﬁ%énc;ﬁ:}g - $500 May Be
Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D - 7 Delete TITLE [J change [ Addition
HAME SHUGAR, IRVING DDS NAME

streeT anoress | 407 LINCGOLN RD. 11G STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TILE O Delete me [J Change [0 Addition
NAME w0 NAME

STREET ADDRESS STREET ADDRESS

onv-stze | _ CITY-ST-2P

TITLE T T T Oeee e T s msome o m oo ou [Change [ Adgition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P | CITY-ST-21P

TITLE [ Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-ST-2IP

me [ Delete TLE [JChenge [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-S8T-2IP

12, i hereby cerlify that the information supplied with this 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 glipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the réceiver or trustee emppweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an addres al Ather like empowered.

SIGNATURE: L B Ry PreQUIRED

AFAE OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (4/03)



