2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  P0O1000075490 ecretary of State

1. Entity Name

|

LAWRENCE D. MARGOUS, D.D.S., PA. 04-10-2002 90471 012 ***150.00
Principal Place of Business Mailing Addrass
C/0 WILLIAM J. SPRATT. JR. ESQ. C/O WILLIAM J. SPRATT. JR. ESQ. -
201 S. BISCAYNE BLVD.. 20TH FL 201 S, BISCAYNE BLYD., 20TH FL
2. Principal Place of Business 3. Mailing Address A ’ |
2501 SpuTH D2 i s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
36?¢
7 City & State  — City & State 4, FEI Number Applied For
¥l
i raRamI A L 3 35 - DRV Not Applicable
Zi " Couptyy Zip Country - ) $8.75 Additional
{ _ . itional
; 5 303 00-3/ §. Certificate of Status Desired O Fee Required
f 6. Name and Address of Carrént Registered Agent 7. Name and Address of New Registered Agent —
) Name
SPRA]T' WILLIAM J JR' ESQ Street Address (P.O. Box Number is Not Acceptable)
G/0 WILLIAM J. SPRATT, JR, ESQ.
201 5. BISCAYNE BLVD., 20TH FL
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agsnt signature requirad when rainstating) DATE
g, ihisfﬁ_orporati(_)n is eligiblg th> sz:ﬁstfycijts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
axt m,g r,eqwremem and elacts 1o bo 8o. Aﬂer May 1’ 2002 Fee Wi“ be{sssooo Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE [ pelete TITLE oY, 37. . [Jchange  [}Addition §
NAME NAME Lowrence. U —mut\%o\ V3, EERDIDS )
e Riladaw
STREET ADDRESS STREETADDRESS | 5 — 2\ D o AR AN %
stz I Iacania, F\ DDODD, o
TITLE [ Delete THLE - [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CY-S1-2IP e s ———— e _CITY-3T-7IP - B ) . _ ;
TILE [T Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE ] change  [] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S57-2IP CITY-S7-2IP
TITLE 1 Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: [k poveir B, M g/ il 0005 3 )iafr (308) 560

SWNATURE ANG TYPED OR PRINTED MAME OF SIGRUING OFFICER OR DIRECTOR Date Daytime Phone #




