2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT # P01000029432

1. Entity Name

STEPHEN F. CHASE, D.D.S., P.A.

THE

Secretary of State

03-11-2003 90146 033 ***150.00

Malling Address

7600 RED ROAD

SUITE 218

SOUTH MIAMI FL 33143

Principal Place of Business
7600 RED ROAD

SUITE 218

SOUTH MIAMI FL 33143

— e —-y-w

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59—1551473 Not Applicable
A Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of.Current Registered Agent . . -_=_-~ 7. Name and Address of New Registered Agent |
Name

SCHIMMEL, JOSEPH BARRY _

CH ' 0 B R Street Address (P.O. Box Number is Not Acceptable)
9400 S. DADELAND BLVD.
SUITE 600 :
MIAMI FL 33156 7o Gode

City

FL

8. The above named entity sibmits this statement for the
the obligations of registergd agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or printed name of registared agent and title if applicable

(NQTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O petete TIILE O Change [ Addition | &
NAME CHASE, STEPHEN F D.D.S. NAME ] S
sTReeT apoaess (7600 RED ROAD SUITE 214 STREET ADDRESS g
orrv-st-zr |SOUTH MIAMI FL 33143 ., CATY-57-2P S
THLE VP W oelete TILE Ol Change  [J Addition | &
NAME RAMIREZ, JORGE L NAME ©
streeT AbDREss | 7600 RED ROAD STE 216 STREET ASDRESS
env-st-ze |MIAMI FL 33143 CITY-ST-7P
TMLE : e e e - [T oelate — =~ -f~mme~ — ~| —~ e e Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-ZiP
TINLE [ Delete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z7IP CITY-ST-21P
TITLE [] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP A’\ A CiTY-57-2IP
12. ! hereby certify that the information uﬁplie ofith A il 2 alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem, d 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 regeiver o xecute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm her likej@mpowered.
SIGNATURE: z L - < ==
R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

A bat’
SIGNATURE ANOTYPED O
.




