2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000017544

1. Entity Name

]

MERVYN HURWITZ BDS PA
Principal Place of Business Mailing Address
015 BAYVIEW DR 3015 BAYVIEW DR

FT LAUDERDALE FL 33306

3

FILED
Apr 20,2000 8:00 am
ecretary of State

03-14-2000 90031 043 ***150.00

FT LAUDERDALE FL 33306177

2. Principal P'aca of Business

3. Mailing Address

—]

ALY

I

U

l

Suita, Apt. ¥, etc.

IR

Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0396696 Applied Far
Nzt Applicable
- - " —
Zip Couniry ap Country 5. Certificate of Stalus Desired O 3$8.75 Additional
Fee Required
§. Mame and Address of Current Regletered Agent 7. Nema end Address of New Registered Agent
. ) e Name.--.
HURWITZ, MERVYN Street Address (PO, Box Number is Not Acceptabie)
3015 BAYVIEW DR
FT LAUDERDALE FL 33306
City F LT 2ip Code
4. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flarida.
3]1|ov
SIGNATURE y ¥
Signature, typit or prnied name of reglstared s if applicable. (NOTE; Registarad Agent quired when rainstating) DATE
9. This corposation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution O Added to Fess
{See criteria on back) . Make Chack Payable to Department of Stale
11 OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE PSVT 7 etete TILE Olchange  [J Addiion |
®
NAME HURWITZ, MERVYN MAME g
stReeT Ap0REsS | 22696 CARAVELLE CIRCLE STREET ADDRESS i
Y- ST- 2P BOCA RATON FL CUTy-ST-2p w
o
TITE ] belele TMe [CJChange (] Addilion | ©
HAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-3P CITY-ST-2tP
TEE 3 Detete TME [ Change ] Aaition
NAME - - - HAME
STREET ADDRESS SIREET ADDRESS
CUTY-51-27 Gy -gT- e
T Closkis tms J Chenge [ Addition
NAME RAKME
STREET ADDRESS STREET ADDRESS
CITY-SY- 29 cITy-s1-2P
TME O telete 1TE [ Change  [T1 Aduition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY.ST-2IP GETY -ST-ZIF
TmE O oelete THLE [1change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-SY-7ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)i), Florida Statuies. | urther certity 1hat the informatien
indicated on this rapori 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 corperation or the receiver or trustes empowered fo exacute this raport as required by Chapter 507, Flprida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed. or on an attachment with an address, with all ather like ampowered. . .
L T 7
FRTFRNA AR L P A RN ﬂ s g
SIGNATURE:  SIGN/LE REQUIRE 7 /WLy ] 47/
SIGHATURE ANG TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECYOR 1 ( 7 Daa -/ _A Dayume Phona ¥

MERN N HURWI T ).



