2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K86234 L e " Feb 08, 2001 8:00 am
1. Entty Name ~ Secretary of State

JEFFREY S. MERAL, D.D.S., P.A. . 02-08-2001 20032 020 ***150.00
Principal Place of Business : Mailing Address
10233 W. SAMPLE RD ’ 10233 W. SAMPLE RD
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
F R v e DRI
Suite, Apt. 4, elc. Suita, Apt. #, elc. D NOT WRITE IN THIS SPACE
City & State bity & State 4. FEIV Number Applied For
650132567 Not Appilcable
Zip Country Zip Country §. Certificate of Status Desired O ?g';esqlﬁfgjmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERAL, JEFFREY S., DDS PA .
y ! Street Address (P.0. Box Number is Not Acceptabie)
10233 W. SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity suibmits this staterment for the purpose of changing its registered offica,ey registered agent, or both, in the State of Florida.

SIGNATURE 'TE Pite Y §, mean QM m V J-/.Lila‘o /

Signalure, typad o printed name of registered agent and ttla if applicable. /@Pﬁ Registared m signature réquired when reinstaling} “ T Toate
9. This corporation is eligible 1o satisfy its Intangible | _ FILE/NOW!!! FEE IS $150.00 0. Electi N .
-~ Tax fing TaGUIrémeNt and elects 16 o S5 7B+ Afsr MAY*1"2001 Fae will be §550:00™ == 10 Fection Campaign Financing 0 —~$5.00.MayBe _ |
= Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State
11, ' —————==—~QFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST . . [ pekte e | PsT W Change  [] Addition
NAME MERAL, JEFFREY S. NAME T - ]Yle finl, Jiberty S. 5 )
STAEET ADDRESS | 8903 W OAKLAND PARK BLVD STREET ADDRESS oz3d ta. ;m-\ P RN
om-st-22 | SUNRISE FL cs1-2e Conel Spoi-fs £t 3305
T N\ ' [ Defete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE [J Defete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS |~ ——e— e e T B T O ——— e . b
CITY-5T-2IP CITY-ST-21P
TLE 7 Detete TITLE {7} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP _I CITY-ST-2IP
L O3 Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hetaby certify that the information supplied with this fiing 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 shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus; mpowered (o 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 gddrgss. with all other like empowered,

SIGNATURE: P Tetfrey 00 fres %Qg/gg 5¢9- oo

SIGNATURE AND VED ﬂmﬁrzn NAME'OF SIGNING OFFICER OA DIRECTOR Das Daytirme Phona #

CR2E034 {10/00)

7



