2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

POSUMENT #  P01000020318 ecretary of State
B. LAUREL CASEY, D.D.S, PA. 04-22-2002 90219 037 ***150.00
Principal Place of Business Mailing Address
8301 COLLINS AVENUE 6301 COLLINS AVENUE
SUITE 2908 SUITE 2308
MiAME BEACH FL 33141 MIAM| BEACH FL 33141 !
S S AR AT
S5 00 Gtlibs Ave, 5500 Colliag Ave .

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#r20/ ol

City & State City & State 4. FEI Number Applied For
m 1D Bc’euh. F:C""' Mismi Tgeartlﬂ , FZ— 45: ’/O 7 65_3 Not Applicable

Zip Country Zip Country " . 8.75 -

33740 WS A 33 /40 Vs 7?- 5. Certificate of Status Desired O ?ee Heqlﬁ?e(::lmnal

6. Name and Address of Current Registered Agent L. . - __7._Name and Address.of New.Registered Agent _. . ... . -
T T e e = o
"B baves Coses

SPIEGEL & UTRERA, P.A. Stregl Address (P.O. Box Nurrf;er is NojAcceptable) [

343 ALMERIA AVENUE 85060 Collins Aoe " #1207

CORAL GABLES FL 33134 V1 T /72 eaceh

. | FL 25790

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.

A-/78 -0

{NOTE: Registared Agent signature raquired when reinstating) DATE

el

SIGNATURE

Signature, typed or printed name ¥ registered agent end title if applicale,

9. This corporation is eligible to satisfy its Intangible FiL 'F 150, . ) ) )
Tax fi\ingrequirememgand elects tgdo 50. g After Mi:l‘s‘ggéz ?55 \l\rs;.llsb:gsg':%.oo 10. EIGCUOH Campa'gn F.'nanc'”g $5.00 May Be
2 rust Fund Contribution, [0 Addedto Fees
{See criteria on back) Eﬂ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE 7 .5TD . m]ange [ Addition
NANIE CASEY, B. LAUREL DDS AN Caseq, 3. Laurec, DDS
STREET ADDRESS | 6301 COLLINS AVENUE STREET ADDRESS SEO O. C.Du-t hs A'Ue 3 D0 |
on-sT-2P  |MIAMI BEACH FL 33141 CITY-ST-2iP e (Aeced L. 3 2L
TIE O Delste TITLE i ' D cange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
*|~TImLE-- - B e e e T el 1 1 I 8| 1| Lol EE . ] Change—" [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME ) NAME
STREETADORESS | % ) STREET ADDRESS
CITY-ST-2P oo CITY-ST-21p
TITLE 3 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment_with an addrgss, with all other like empowered.

SIGNATUR “ Voo (g 0 5T Mya 02 @03’)753; /743

I DIRECTOR Date Da#fna Phone #

CONdecy)

nv

CR2E034 (9/01)




