SIGNATURE AND TYPED OR PRINTED r,'A,ls GF SIGNING OFFICER OR DIRECTOR Data "Daytime Phone #

- 2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am:
DOCUMENT # M21271 Secretary of State
1. Entity Name 03-12-2003 90111 031 ***150.00
BERT M. WATTIGNEY, D.D.S., PROFESSIONAL ASSOCIAT
ATION
Principal Place of Business Mailing Address
C/O BERT M. WATTIGNEY C/O BERT M. WATTIGNEY
9964 PINES BLVD. 9364 PINES BLVD.
e S H"I"uul ""“I"I "I" II"’ “I“’I“ m"m" III“ m”m” ||||
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2579618 Not Applicable
- n : —
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- Name = T ST - -
WAT”GNEY' BERT M. Street Address (P.O. Box Number is Not Acceptable)
9964 PINES BLVD.
PEMBROKE PINES FL 33024
R City Zip Code
; FL
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.
SIGNATURE : : : :
Lz s e JSiO03E TR o prified nam, of registered agent and e [t apploabie,, .. (NOTE: Registered Agen] signalura [eauired when "f“"s““'“g!w s '"m...-fr.::r caemry e sPAEL p e v,
- FILE NOW!I! FEE 1S $150.00, ' S : SR ‘
: ' R N 9 E|ECtIOi"1 Cam akgn Flnancm o
. “After May 1, 2003 Fee will be $550.00 " ., er TSI et Fund Copmr?butlon “ D fc?iggohgaeise ‘
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TILE O changs [ Addition | &
NAME WATTIGNEY, BERT M. NAME 2
street anoness 13964 PINES BLVD. STREET ADORESS 3
orv-st-ze | PEMBROKE PINES FL CITY-ST-2P &
o
TITLE O oelete TMLE . [ change  [] Additien 5
NAME NAME i
STREET ADDRESS STREETADDRESS | ™ »
CITY-$T-2IP CITY-ST-2IP
TITEE . 7 Detete CTME . o A .. [ Change _ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2I . CITY-8T-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z1P
TLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CJT_Y—ijvZIE‘ . . i o ) i
: TITLE - ) Co e - Ooeete - § me- - . <+ -+ [JChange [ Addition
NAME . NAME )
*STREET ADDRESS | . : : : " - ©r ) SREETADDRESST [ v vo- o e
CITY-ST-21F S Lt Komvstae o L e L.
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectwon 119, 07(3)(|) Florida Statutes. | further certfy that the information
indicated on this report or s 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 trugtee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with gifaddress, with all otheyfike empgpwere \?c A
SIGNATURE: v & ANV, [REFQLIRED 0> / 4,["5 'Vé




