2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

i

DOCUMENT # K81813 Mar 19, 2001 8:00 am
e Secretary of State
"YVONNE A. DI PIERRO, D.D.S., P.A.
' 03-19-2001 90452 032 ***150.00
Principal Plage of Business Mailing Address
3500 NORTH STATE ROAD 7 SUITE 150 3500 NORTH STATE RQAD 7 SUITE 150
4320 WEST BROWARD BLVD. STE. 5 4320 WEST BROWARD BLVD. STE. §
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.01 14251 Applied For
Not Applicable
ap - . Country R _,...;Zf,__:,_-,n__* - Courltry—_ - _5. Certificate of Status Desired . . [ $8.75 Additional
. i - . . ke —-~=-Fag Required~ —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
DIP'ERRO' YVONNE Street Address (P.O. Box Number is Not Acceptable)
ree! I AU X INU asle
3500 N. STATE ROAD 7 (441) SUITE 150 P
STE. 5
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signeture required when rainstating) DATE
9. This corperation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects o do so. After MAY 1, 200t Fee will be $550.00 19. E:ﬁz:ﬁzr%ag;ilr?; Elnancnng IS $5.00 May Be
o ution. Added to Fees
(Ses criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Gelete TIE ] Change [ Addition
NAME DI PIERRO, YVONNE A. - NAME .
sTREET ADDRESS | 3500 N SR 7 STE. 150 STREET ADDRESS
arv-s-2¢ | LAUDERDALE LAKES FL eIny-St-21p
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
cmy-sr-ze [ ) ~ { cinv-s-zp N L
THLE Ol oelete TITLE ’ o o O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE O pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information suppliea with this filing does not gualify 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, ww’/ alt other like empowered.

SIGNATURE: - L f‘//‘ YVONNE DI PIERRO  3/,5/0/ (954) 735-3326

SIG: /1 URE AND TVPE}’OH PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR 70ate 7 Daytime Fhone #

7



