—'——

2003 FOR PROFIT C
UNIFORM BUSINESS

ORPORATION
REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000009777

MITCHELL A. JOSEPHS, D.D.S,, P.A.

Secretary of State

02-13-2003 90198 033 ***150.00

Principal Place of Business

44 COCONUT ROW

PALM BEACH TOWERS. SUITE X06-208
PALM BEACH Fi 33480

us

Mailing Addrass

44 COCONUT ROW

PALM BEACH TOWERS. SUITE 206-208
PALM BEACH FL 33480

us

2. Principal Place of Business

3. Malling Address

(T

Suile, Apt. # etc.

Suite, Apl. #, lC.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0386857 Not Applicable
zp Country e Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - *Namme = = - — = — - —— =
JOSEPHS’ MHCHELL A Street Address (P.O. Box Number is Not Acceptable)
44 COCONUT ROW
PALM BEACH TOWERS, SUITE 206-208
PALM BEACH FL 33408 City FL Zip Code

8. The above named entity submils
the abligations of registered agent.

.o

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

S!ignaﬁpre_ typéd of printed name ot ragisiered agent and title if applicable

{NOTE: Ragislered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 15(§150.00)

After May 1, 200/3,—Fee will be §5
Make Check Payable td.Fiarida Department of State

D

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS .
MLE D O Gelete TITLE [ change  [C] Addition g
HAME JOSEPHS, MITCHELL A HAME . =]
streer anoress | 2457 CHESAPEAKE CIR. - STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP 2
e [ Delete THLE (] change [ Acition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-7IP CITY-ST-2IP

TIMLE TS =[] Delete~~ TME e oml- — = mmmmes = = o= [ Change [ Addition
NAME NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY- 5T-2P

TTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TIMLE O Delete TME [ ohange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an addres;

SIGNATURE:

12. | hereby certify_thatslhe information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemeaniai report is true
of the corporation or the receiver or trustee emg wered to execute this report as required by Chapte/r, 807, Florida Statutes; gnd that m

and accurate and that

ith all other like empeyered.
4 B rdA - 2 i

in Section 119.07(3)(i). Florida
my signature shall have the same

C Statutes. | further certify that the information
tegal effect as if made under oath: that | am an officer or director
name appears in Block 10 or Block 111f

Q040 S 83 w6

Date Daytime Phore #




