2001 UNIFORM BUSINESS REPORT (UBR)

0116385

FILED

DOCUMENT # M35880 Jan 20, 2001 8:00 am
1. Entity N rjr
BF?II.tJyCEm; 'KUSHNER, D.M.D., P.A Secreta of State
" p AR T 01-20-2001 90083 005 ***150.00
Principal Place of Business Mailing Address
% BRUCE A. KUSHNER % BRUGE A. KUSHNER
950 N KROME AVE SUITE 201 950 N KROME AVE SUITE 201 . '
HOMESTEAD FL 33030 ‘ HOMESTEAD FL 33030 D “ u U 5 d 3 b
us . us .
s s MENER RS OEAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2696470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Currént Registéred Agent’ - - - -

7.-Name and Address of New Registered Agent

e Bryee 4. Misbvee

KUSHNER' BRUCE Street Address {P.0. Box Number is Not Acceptable}

45 NW 8TH 3T, STE 101

HOMESTEAD FL 33030 GEO Al Mrome Fre. Swite K0/

Y omestzac FL | B Eezo

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.

- SIGNATURE
. Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
9, ?ﬁis pQrporatic_)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘{ $150.00 10. Election Campaign Financing $5.00 May 8o
ax fmn_g rgqu:rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L PD 1 Detete TME D Change [ Addition | 8
e KUSHNER, BRUCE A. e Beuce A Kushmel . o0y 2
SYREET ACDRESS | 45 N.W. 8TH STREET #1071 STREET AO0RESS | G50 A Krome E 3
CIrY-ST- 2P HOMESTEAD FL CITY-ST-2P fomesfead , Fla . Z30380 2
TILE O Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS o STREET ADDRESS . I
CITY-ST-21P T oSt S T CITY-ST-7IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IF CITY-51-2IF
TITLE O Delete TITLE [ change 7] Additicn
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemnpiion stated in Sect

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: }%w/ WMJ A Bewe . KuSwER

ion 119.07(3)(1), Florida Statutes, | further certify that the information

{7 s1oNATURE aND TYRZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g P //f{/o/ Fos- 2976064

/ Daytime Phone #




