20053 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PgENl;Jml:/IENT # P0O1000096188

ANTONY A. LEE, DM.D., PA.

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90128 021 ***150.00

Principal Place of Busingss
311 Nw 87 DRIVE #212
PLANTATION FL 33324

Mailing Address
311 NW 87 DRIVE #212
PLANTATION FL 33324

3. Mailing Address

4405 Sw 162"

2. Principal Place of Business

4408 Sw /62 <7

AT

Suite, Apt. #, etc. Suite, Apt. #, setc.

CHECK HERE iF MAKING CHANGES

Gity & State City & State - 4, FE! Number Applied For
MiAN ~ Fz HI.JQ-H/‘ .‘Z—FZ_ 65-1145725 Not Applicable
Zp Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired [ >
38/86 U&A \83 /85 UJA’ ertificate of Status Desire Fee Required

e ——

6. Name and Address of Current Registered 'Agent

T7.”Name and Address’of Néew Registered Agent

" ANTONY LEE

LEE’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
311 NW 87TH DR #212 ¢OS S 162" T
PLANTATION FL 33324
I Ci Zip Codg
AiA M FL | 337

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar w with, and accept

the obligations of registered agent.

LPREJINDENT

8/25/03

slGl\.lrf}TUHE . /%Péﬂul 4” W‘d&

- Signature, typed or printed W registered agent and title if app_\icabla. {NOTE: Registarad

Agent signature required when reinstating) 'DATE

01 FILE NOWN! FEEAS $150.00
2. 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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD " O Delete TILE PD O Change (] Addition | &
NAME LEE, ANTONY A NAME A~nTorny A. (-56: s
STREET ADDRESS | 311 NW 87 DRIVE #212 STREET ADDRESS | Y2 & .S LAY Leandcr 3
CITY-§7-21P PLANTATION FL 33324 CITY-S1-ZP Miamj - £ - R2ILRS g
TLE O pelete TILE T [ change [ Addition g
NAME NAME

STREET ADDRESS STREEY ADORESS

CTY-ST-21P CITY-ST-2iP i

T e T T T T T M e T T T T T JChange [T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-ZIP

TILE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

TY-5T-2IP CTY-ST-ZIP

TILE [ Detete TITLE [] Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O oelets THLE [C] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directer
of the corporation or the receiver cr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: i G uu,,\_é;u%&D

3/25/03  (959)F70-70S3

SIGNATURE ANDTYWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ly weIuy

W



