2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90041 018 ***150.00

DOCUMENT # K51242

1. Entity Name

RICHARD REISS, D.D.S, P.A.

Principal Place of Business

55 WESTON ROAD. SUITE 10%
FT. LAUDERDALE FL 33326

Mailing Address

55 WESTON ROAD. SUITE 105
FT. LAUDERDALE FL 33326-1112

T m e o o wr

2. Principal Place of Business 3. Mailing Address

LG E MR AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Mumber Applied For
65%88450 Not Applicable
Zi Countr i iti
P uniry zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e —————— - — ————=———"Name - - ’

Thevps;  THOP

Street Address (P.O. Box Number is Not Acceptable)

TROP, MICHAEL L.

200 EAST LAS OLAS BLVD, STE 1900 A O T e e BLu b

SUITE 300

FORT LAUDERDALE FL 33304 - Smre £ [|Poo _
FWZI’ lwb?xzbzﬂﬁ FL 5 2320

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

SIGNATURE

Signalure, typad or printad name of registered agent and Ltle if applicable.

(NOTE' Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Electicn Campalgn Financing

$5.00 May Be

Trust Fund Contribution.

Tax filing requirement and elects to do s9. Added to Fees
a

{See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPT 1 Delete TMLE _ E Change [ Addition | &
NAME REISS, RICHARD NAME ‘ e
sTReeT ADDRESS | 1961 S.W. 73RD AVE. sweeraoness | 3993 Sw 135 Ave 3
CITY-$T-2IP PLANTATION FL CITY-5T-2P P&U '€, - =233 30 _ u
TIMLE 3 delete e [JChange (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

| TIME O Celete ) s - " chamge [ Addition

| NeME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. 1 hereby certity that the mforrnauon supphed wcth this filing does not gualify for the exemption stated in Section 199.07(3)(1), Florida Statutes. | further, certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made underoath; ihat | am an officer or director
of the corporation or the receiver or truslee e powe ed 10 execute this report as required by Chapter 607, Florida Statutes; and thatrfiy name appears in Block 11 or Black 12 if
changed, or on an attachmen o aII other like empowered.

SIGNATURE: -vaéﬂkv HENTN Y 'r//o /:o Gey. 3%9. 9400

RE AND TYPED OR FﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #




