FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000020318 ecretary of State
1. Entity Name 04-16-2003 90211 021 ***150.00
B. LAUREL CASEY, D.D.S., P.A.
Principal Place of Business Mailing Addresfs
5500 COLLINS AVE 1201 5500 COLLINS rAVE 120
MIAMI FL 33140 MIAMI FL 33140
N — IR NATEATR RN
00_Collin - _
Suite, Apt. #, etc. Suite, Apt. # |etc. [ CHECK HERE IF MAKING CHANGES
120}
City & State City & State 4. FEI Number Applied For
’h‘ﬂ"_ 4“ bA - f--,E.L _ . P p— - . - 65-1 107653 Not Applicable _
Zi; 3 / Counlri A Zip Country 5. Certificate of Status Desired O ?gg 17Re5q :\If:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggﬁsﬂEéb?.uL:gF;EVLE 1201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
i

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE _ i
Signature, typed pr printed name of registered agent and title if applicable l (NOTE: Ragistered Agent signature required when reinstaling) DATE
¥ . FILE NOW!! FEE IS $150.00 . S
. Ei n E n
s ey 3005 e o o010 o Socton Corosiy Frarcos - $5.00 ty
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Delete THLE [ change [ Addition
NAME CASEY, B. |LAUREL DDS NAME
sTreer aooress | 5500 COLLINS AVE 1201 STREET ADDRESS
orv-st-ze | MIAMI BEAGH FL 33141 CHTY-ST-2P
TITLE [T|pelste TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP i FET T e L e e R “GITY-ST3p — =~ IR e - e e
TILE [Oipelete TMLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-$T-2IP
TTLE [ Belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P .
TMLE [T Detete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS i : STREET ADORESS
CITY-S7-2IP o CITY-ST-21P

12. | hereby certity that the Information supplied with this flling does noi qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrgge, with ali other like empowered.
SIGNATURE: 0(2 i g NREL S, Launee Cas 13/o3 (303 3L/-

L SHENATURE ANDTYPED on PRINTED NAME OF SIGNING ER OR DIRECTOR Date Daylffma Phone
1 :

AY  00VerE0

CR2E034 (10/02)



