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‘2003 FOR PROFIT CORPGRAVTION

FILED
Mar 10, 2003 8:00 am

of State

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) : JSecretary
DOCUMENT # P02000027676 R 02-26-2003 90155 006 ***150.00
1, Entity Name
NORMAN FEIGENBAUM, D.D.S., PA.
Principal Place of Business Mailing Address
8691 NW 1 8T 6891 NW 1 ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 -
Z. Principal Place of Businaes 3 Maling Address “"ﬂ"”” "ﬂl "m "m"m"m "m ”m ‘m"’m [m”””m
Suite. Apt. #, etc. | Suite, Apt. 4, e_'c — = |« -+ - [0 CHECKHERE'IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é 8- O'{q 3 ?I as Not Applicable
Zip Country Zip Courtry o , $8.75 addiional
5. Certificate of Status Desirgg 0 Fee Required
§: Name and Address of Current Registered Agent 7. Name and Address of Now HReglsterod Agent
' | hame e —— —
1R . NO ) Street Add j(POBoN ber is Nol Acceplable)
ress (P.O. Box Number is Nol Acceplable
889% NW 1 ST ;
CORAL SPRINGS FL 33071
City FL I Zip Code
8. The above.named entity submitgthis splement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga, | am familiar with, and accept
the obligalions of regist . T . ) L ]g -
SIGNATURE , 8
igneture. typed or prisled name of registered agent and Liia ¥ appiicable. (NOTE: Registereo Agent 4ignatins requirkd wher raingtating} mTE'__ ]
. FILE NOW!! FEE IS $150.00 9. Efection Carmpaign Financing $5.00 may Bo
e DMter May 1, 2003 Fes will be $550.00 Trust Fund Gentribution. Added to Fees
Make Chack Payable 1o Florida Departmant of State - R
10, - OFFICEHS AND DIRECTORS I 11, 'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 O Delete e Ocrange [ Addition | &
AME FEIGENBAUM, NORMAN NAME S
sireer aconzss | 8891 NW 1 ST STREET ADDRESS §
CIFY-ST-2P CORAL SPRINGS.FL 33071 . [ cestae . . T . . ]
THE [ delete TLE b [ Changs [ Addition g
NAME NAME
STREET ADORESS STREET ADOAESS !
Ciry-st-2e Ciry-sT-2P
e [ petete me Dlchange [ Addition
NAME . . — R - NAME BRSPS ==, = -
| smEETAnDRESS | ; STREET ARDRESS |
CITY-ST-2IP CITY-S7-2F ]
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
e [ petete TTLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy-S1- 2P
TE O pejete TiTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. Cry-SK-zp “ CITY-ST-21P
12. | hereby certify that the information supplied with this filing dfas not qualily for the exemption stated in Section 119.0?%3)0). Florida Statutes, | further certify that the information
indicated on this report or supolemenis ﬂ is true an curate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or ge b = acute this re iteg by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 13 if
h ""r'—changed.-oronan‘artachmengw' f g, A all bher lik Ted.
= R e LT - - —
SIG? E REQUIRER

SHGNATURE AND TYPED R PRINTED NAME OF SHaNING OFPICER OR INRECTOR

7

"~ S OB 29) ). I




