FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (l; )

DOCUMENT # PO1000107816 Secretar y of State
1. Entity Name 08-28-2003 90067 028 ***550.00
MARTIN S. YODOWITZ, DMD, P.A.
Principal Place of Business Mailing Address
4674 OKEECHOBEE BLVD 4574 OKEECHOBEE BLVD
W PALM BCH FL 33498~ W PALM BCH FL-33436—
N N 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECk HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65.1 1571m Not Applicable
Zi Country Zip Country . ) 75 itional
3 %c_'[ / 7 3 3 "( / 7 | 5, Certificate of Status Desired O ?eae Req Lﬁ:’;ﬂ"""a
~-8.-~Name and Address of Current Registerod Agent - —- . - -~ - 7. Name and Address of New Registered Agent — - -
Name
:607[:0;::;20‘}?6“52: :LVD Street Address (P.O. Box Number is Not Acceptable)
WPALM&PHFLW&;L// 7
i City FL Zip Code
kY

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . S
Ator Soptembar 10,2002 Feb il o $750.00 | G Fraong | $5.00 Mo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TTLE T [ Change [ Addition
NAME YODOWITZ, MARTIN $ NAME
smaeer ancress | 4674 OKEECHOBEE BLVD STREET ADORESS
orv-si-ze | W PALM BCH FL 33496, 39/ 7 _ Gimy-ST-2P
THLE Vs : O Deiete TME [JChange [ Addition
NAME YODOWITZ, PAULA ‘ NAME
STREET ADDRESS | 4674 OKEECHOBEE BLVD ‘ STREET ADDRESS
orv-stze | W PALM BCH FL-33486~ 2 7%/ 7 eTY-ST-7P
TILE: o e e - -~ [Clpeite =~ J WLE - == |- - R v - [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . GITY-5T-21P
TLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME ‘
STREET ADDRESS : STREET ADDRESS
ITY-§T-ZIP . ) CITY-ST-2IP
mLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE CJ pelete TILE (I Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12, | hereby cenify‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental 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 carporation or the receiver ¢r trustee empowerad 10 gxgcute this repext as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmggntiwi FMpoy i@-
SIGNATURE:

[-OR PRINTEDYNAME OF BIGNIGAOFFICER OR DIRECTOR Data Daytime Phane #

dd 9895SLO

CR2E034 (4/03)



