2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 11, 2002 8:00 am
1. Entity Name 5 2 070 , ccrciary o alc
RICHARD FIOSEN., D. 0., P A 02-11-2002 90059 031 ***150.00
. rﬁ,;.\ :

Principal Place of Business Mailing Address
9900 STIRLLING RD . 9900 STIRLLING RD .
#30 #301
COOPER CITY FL 33024 COOPER CITY FL 33024
- - AT AR ORRERAT
2. Principal Flace of Business 3. Mailing Address h

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

City & State City & State - 4, FEI Number Applied For

L : 55'0095372 Not Applicable
Zip LT Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
- _B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

ROSEN’ RICHARD Street Address (P.C. Box Number is Not Acceptable)

9900 STIRLING RD

SUITE 301

COOPER CITY FL 33024 A City FL [ Zecoce

its registered office or registered agent, or bath, in the State of Florida.

C : ‘ /"2—2-‘02.

8. The above named enijis"submitk this statement for the pl

SIGNATUFiE - VA e ..- /
“ AN m "‘ Slgnaluve lyﬁsd or printed name of registered agenlelilq‘atple;l_'_‘_ K (NOTE: Registered Agent signatura required when reinstating) . - . LDATE . P R
e ' i
9.1 s‘corpggausog is eligible to satisfy its Intangible | . e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
"Tak fiing réquitement and elects to do so. -+ + ~After May-1, 2002 Fee will be $550.00 - 0
Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
‘ (] Delete TITLE )ZChanle 7 Addition
} i e NAME
RICHARD 054 Pesee o
STREET ADDRESS 10081 PINES BLVD STE B STREET ADDRESS 7 & S ) / f P /h v 8 24/ Z-
orvsioe | PEMBROKE PINES FL 33024 - v-st.7p Co s f 2332
TTLE 1 Delete TITLE TTrLT ﬂ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-§T-2IP
- TMLE : - O pelee - — B e - I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-212 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-7iP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TMLE {7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejue ustea ernpowered to exe gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

SIGNATURE:

FFICER OR DIHECTOR Date Daytime Phona #

LUy

ny

< CR2E034 (9/01)




