| FILED
u".’a"n‘é%53%533«2&?2333#{5%% Jan 27, 2003 8:00 am

DOCUMENT # M05336 Secretary of State

1. Entity Name 01-27-2003 90517 023 ***150.00
ROY L. FEIFER, D.D.S,, PA.

Principal Place of Business Mailing Address )
7608 MARGATE BLVD. 7608 MARGATE BLVD. yyuligscs
MARGATE FL 33063 MARGATE FL 33063

Site, Apt. # elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied Far

59-2453997 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PR

FEIFER, ROY L.
7608 MARGATE BLVD.

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

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
2

5

SIGNATURE
Signatura, fyped of printed name of registared agent and title if applicable (MOTE: Registered Agent signatura required when reinstating} DATE
Y4
¥
FILE NOW!!! FEE IS $150.00 ) . .
3 . 9. Efection Campaign Financin
Afar May 1, 2003 Feo wil bo$550.00 el G I ) $5,00 Moy se

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE {0 Change [ Addition
NAME FEIFER, ROY L. NAME
streeT Aporess [ 1445 NW 126TH DRIVE STREET ADDRESS
crv-st-z¢ [CORAL SPRINGS FL CITY-5T-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-8T-2IF
TLE [ pelete TITLE [Jchange  [] Addition
NAME - NAME - = . - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
MLE [ pelete TITLE [[Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP cmy-sr-ze
TITLE [ oelea TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 affecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SVAATSYY SEQUIRED fosfs g5 975~ 79 00

SIGNATURE AI?TYPEDOR PRINTEDﬁAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

FFOWO Y

nv

CR2E034 (10/02)



