2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

JEFFREY S. MERAL. D.D.S., P.A. 01-22-2000 90002 001 ***150.00
Principal Place of Business Mailing Address
8903 W, OAKLAND PK. BLVD. 5900 W. DAKLAND PK. BLVD.

SUNRISE FL 33354 SUNRISE FL 383517217 00903459

F > IR A
(023D . SamPls Road | 9233 fu, Sample Road
" SUe, AL #, ElCim . i i | SUtE ADLH ElC e - o .~ |- e ="> DONOTWRITE INTHISSPACE - — -
City & State City & State 4. FEI Number Applied For
Conn| Spa-(s. Flonida Conal Sprucs Flonif)fh 65-0132587 Not Applicable
Zip Couniry Zip i Country ” . 8.75 Additional
33 0(9 f Q US- -; -; 0 (9 5— USlq 5. Certificate of Status Degired O ?ee Ftequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERAL, JEFFREY s" DDS PA Strest Address (P.O. Box Number is Not Accepla%
8903 W. OAKLAND PK. BLVD. 0233 [y, Sanfre nid
SUNRISE FL 33351 Y
Y Qonsl Spa~cg FL Zmch?fa s

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

SIGNATURE ____ 9 SF Fey S MeraL dns M/ W //4’/62173'0

Signeture, typed or printed name of registered agent and title i appwlal J r {NOTE: Registered Agent signature required when reinstating) DATE '
o
] L e ] m
9. his corporation is eligible to satisly its Intangible . VFILE NO_W... FEE._IS $1_5_0.00 : em |210.-Eloction Campaign Financing -~ . $5:00" May Be
.- Taxfilingrequirement'andelects 1o do 50.  * < ~After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ change  [C] Addition
NAME MERAL, JEFFREY S. NAME
sTREET ADDRESS | 8903 W QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ’ O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE - O change [ Aadition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS, i . e
CITY-ST-2IP CITY-5T-2IF
THLE O etete TLE [ Change ~ [] Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
ay-srze”, [ TRk ke CITY-ST-2IP
TITLE T Ooees " e Clchage  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-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 infermation
indicated on this repert or supplemental report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empoyBredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ¥ith a)fcther like empowered. '

SIGNATURE: .o (L A ST 4 //6/&"9 Sy 65 Foo
SIGNATURE ANDTYPED O INTED I‘UIE OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima FPhone #




