2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000093041

ALBERTO FISCHZANG DMD, P.A.

Secretary of State

02-24-2003 90210 045 ***150.00

Principal Place of Business
3470 PINEWALK DRIVE NORTH

#225
MARGATE FL 33063

Mailing Address
3470 PINEWALK DRIVE NORTH

#225
MARGATE FL 33063

AR

the obligatnsidtregisiered agent.

Adenio Fscnzave o/p

K Principal Place of Business ? Mailing Address
G et Arianne Bt XIGL ) West Anante By
;7““; Apt. #, elc. g't’e Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State /. City & State FE! Number Applied For
CORRL_SPeIneS Conne SPravGS X 35002955+ Ao
DZ;’ o -q- \ BC ountry LD 325 o q_ ( BC%%&(LD 8. Cerlificale of Status Desired 1 ?g.ggqlﬁs:;tional
~—6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
I~ "Name- e e L L.
FISCHZANG, ALBERTO Fiscazave | AiBeeTo -
Sireet 4.4 PO, B N b A ol
3470 PINEWALK DRIVE NORTH | TN BT AT anTic. By
#225 +# o
MARGATE FL 33063 D C o SPRINES FL 558y
8. The above named entity submits this statement for the purpose of changing its regislere@r registered agent, pr both) in the State of Florida. | am familiar wnh and accept

X 0// 3/2003

wgnure, Iypﬂ&ar printed name of registerad agent and title if applicabla.
—— .

(NOTE: Regist!red Agent signature raguirad when reinstating) _ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. )(‘ ADDITIONSMS)TO OFFICERS AND DIRECTORS IN 11

TILE, ! [ Delete TLE / AL 9’2.1’0 MChange [ Addition
NAME | FISCHZANG-LEVY, ALBERTO NAME Fisc HZM&- 4 B Ww. AETIEO)
streeT aooaess | 3470 PINEWALK DRIVE NORTH STREET AODRESS {if 1 TANE, wEsT CANTIC

omv-s-z¢ | MARGATE FL 33063 s ICoR AL SPRINBS, | FL 3 303

TITLE ™ Delete CTLE [J Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS )

CITY-S$T-2IP . CITY-ST-7P

TILE (] Delete TITLE [dcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - B - R 'S 2 e e e e e e

TILE 7 oelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [J Change [ Addttion
NAME HAME '
STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporatlon or aceiver of rustee empowered 10 execute this reporl as required by Chapler 607, Florida Btatutes; and that my name appeays in Block 10 or Block 11 if

nn e

T ss EemmR /b 01/13/20°3 gV H315

SIGNATUR
) IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date M—Caytias Phone #

CR2E034 (10/02)



