2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT #  M31265 Secretary of State

1. Entity Name

SHMUEL KISSIN. D.DS., PA 02-06-2002 90028 032 ***150.00
Principal Place of Business Mailing Address
2150 LAKE IDA RD 2150 LAKE IDA RD — A
DELRAY BCH FL 33445 DELRAY BCH FL 33445
2. Principal Place of Business 3. Mailing Address ”I”"“ ||| NI ”Illl “I’I |”|[ |m |‘|ll Illu |'|“ I[I’l |m| I’m ‘“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2670829 Not Applicable
Zip Country Zip Country 58_75 Additional

. ifi j !
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUREH' JANI E Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD #27
BOCA RATON FL 33431
City FL Zip Code

8. *The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Qb (JQ mw\-/ 1]9” O

Sugnah&é typed or printed name of registered agem and title if appficable. {NOTE: Registered Agsnt signature required when reinstating) DATE
® o ting maunarmens o ot oo | Aftar May 1, 2002 Foo il e Sag0gp | 1 Fiecion Compsin Enncng - $5.00 way 5o
* .g ) quin ’ er ay 1, ee will be N Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE PST [ pelete TITLE ! [ change [ Addition
NAME KISSIN, SHMUEL D.D.S. NAME iy
STREET ADDRESS | 2150 LAKE IDA RD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-$7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KISSIN, SHMUEL D.D.S. NAME
STREET ADDRESS ¢ 2150 LAKE IDA RD STAEET ADDRESS
CITY-ST-7P DELRAY BCH FL CITY-ST-2P
TITLE O pelsts TITLE (7 Change [ Addition
NAME h NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE [7] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE ] Delete TITLE [J change {7 Addition
NAME NARE
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em

E g4

changed, or on an attachment with an addre:
SIGNATURE: ___ SIGKRA [~$-02., 2720

SIGAATURE D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phong #

NLRORS

A

CR2E034 (9/01)



