2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14436- FILED
1. Entity Narme Jan 27, 2000 8:00 am
HOFFMAN, SOOTIN AND ERRQ, D.D.S., P.AHI S ecretary of State
01-27-2000 90086 026 ***150.00
Principal Place of Business Mailing Address
15450 NEW BARN RD. 15450 NEW BARN RD.
SUITE 101 SUITE 1
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2169
Us us
T s A AR ERIEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i o 592538168 Not Applicable
Zp Country 7 T TER e Sountty P 5. Certificate of Status Desired O $8.75 Additional
—— e L Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent . _
Name
CHASE, ALAN R. Street Address (P.O. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., SUITE 600
MIAMI FL 33156
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.

SIGNATLURE
Signatuce, typad ot printad name of registered agent and htle  applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FE 150, ) - .
Tax ﬂlingprequirementgand elects 10 do so. ° After MAY 1, 2000 Fee will be $550.00 10. :::rljglt'gsn%aén;?inugg‘:ncmg 0 fi-oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP : O pelete TMLE [ Change ] Addition
NAME HOFFMAN, BERNARD NAME
STREET ADDRESS | 15450 NEW BARN RD. SUITE 14 STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-ST-ZIP
TLE DS O Delete TITLE {7 Change [ Addition
NAME SOOTIN, JOHN V. HAME
STREET ADDRESS | 935 W 49 ST STE 101 STREET ADDRESS
_ CITY-ST-21P HIALEAH FL 33012 .. 7 | c-st-ze )
Mme DAVP i 7 Delete TITLE (] Change [ Addition
NAME ERRO, JUAN C NAME
STREET ADORESS | 935 W. 49TH STREET SUITE 101 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-S5T-2IP
TLE R 3 Celete TTE O Change T Addition
NAME A : NAME
smeeraooress | < T L STREET ADDRESS
OITY-ST-2IP th CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP : CITY-ST-2IP

13. 1 he;-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on.lhis report or supplemental (g
of the corporation or the receiver or tr
changed, or on an aitachment witl#

bh all gitter Like empowered.

port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
gfee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

IGNATURE AND TYPED OR PRINTED NAMS OF SIGNING OFFICER OR DIRECTOR

J”"i‘;l 0o  FOS SEN-TTI5

D: ) Daytime Phone #

L —

CR2E034 (9/99)



