2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027485 Feb 03,2001 8:00 am
Tty Name Secretary of State

SAMUEL ©. DORN, D.D.S., P.A. 02-03-2001 90023 009 ***150.00
Principal Place of Business Mailing Address
% SAMUEL O DORN % SAMUEL O DORN
2213 N UNIVERSITY DR 2213 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
P00 &/ Svarise B/Vﬂl- Filev &/ SoarXe ﬂ/"‘/
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
J:)ée B -2 /(-J Fa Ill' -B -2
ity & State _City & Staye / —_ 4. FEI Number Applied For
/"‘lﬁ 7L o erpﬁ- A/( FL A~ ,/7’- 20-.//(/‘4/‘ I3 7~ 650401579 Not Applicable
Zip Country Zip Couniry ~ - ) 8.75 Additional
J332a v 33322 S A 5. Certificate of Status Desired | gee Requirecli lona
_ 6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
- Name T = —
DOHN’ SAMUEL O ) Street Address (P.O. Box Number is Not Acceptable)

2213 N UNIVERSITY DR
PEMBROKE PINES FL 33024

City FL Zip Code

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 Flerida.

SIGNATURE /("“‘ Vc/ }o ot ///:/)"‘""‘ / - 2é~2/

Signature, typed or printed name of r'egislaraﬂ agent and titla if applicable. (NOTE: Regm Agant Signature reo(ﬁvhen rsin;t;ﬁ?g) ATE
] . L . "
9. _Trhlsfﬁic;rporangn ::[:Itg;blj lT scatgslfyéts Inlgnglble At FI:.ﬂi:l?Vzv(:m FFEE ISI$1 59.50500 . 10. Election Campaign Financing $5.00 May 8¢
ax _g requre nd elacts 1a da sa. er ! ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 velete TITLE [ Change [ Addition
NAME DORN, SAMUEL 0. HAME
STREET ADDRESS | 2213 N. UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
J-TTE . - Oeete TITLE [ Change [ Addition
NAME ' - T -7 C N . T T .
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE [ Chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-ST-2IP
TITLE o O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 iegal effect as if made under osth; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all ofper like empowered.

SIGNATURE: { 7 e W //"--’%/ Py - ¥ 2y-L725>
[AME OF SIGNING QFFICER QR DIRECTOR 4

Date Daytirma Phone #

SIGNATURE AND TYPED OR PRINT

[FIRV 2L Ty

CR2E034 {10/00)



