2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000027485

SAMUEL O. DORN, D.D.S,, PA.

Principal Place of Businass
8200 W SUNRISE BLVD.
SUITE B-2

FORT LAUDERDALE FL 33322

Mailing Address

8200 W SUNRISE BLVOD.
SUTE B-2

FORT LAUDERDALE FL 33322

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90112 025 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5-040 Applied For
6 1579 Not Applicable
Zi i .
® Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - : T e L e e o NAMNGEE et e e o e ey e —

DORN’ s f‘A MUEL O Streat Address (P.O. Box Number is Not Acceptable}

2213 N'UNIVERSITY DR

PEMBROKE PINES FL 33024 .

-

City Zip Code

FL

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 Florida. | arn familiar yith, and accept

the obngat\ons of regist

SIGNATURE

(MOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make- Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TLE [l change [ Addition
NAME DORN, SAMUEL 0. NAME

streer anovess | 2213 N, UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P

TITLE O] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS GTREET ADGRESS

CITY-§7-2IP CTY-ST-2IP

TILE S o ] Delete NE . - . e [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7- 2P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADURESS

CITY-5T-2IP LY. ST-2P

TILE ] palete TITLE [change [ Addition
NAME NAME

STREET ADDRESS . &, STREET ADDRESS )

CITY-ST-71P _ - R CITY-ST-71P o

12. | hereby certify that the information 'suppiiea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report-or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or on an attachment with an address, with

Daytime Phone #

like empowered.
SIGNATURE: 4 220l m EDSw el Dia A% 3 IY-yrv-8287
5l ATUHEANDﬁ'PEDORPRINTEDNAﬂEOFSIG NG QFFICER OR DIRECTOR J

2i

CR2E034 (10/02)



