R

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

=~ ry of State

DOCUMENT # P93000081682 ST Secretary of S
1. Entity Name i 01-21-2003 90050 047 ***150.00
RICHARD D. SALZMANN, D.M.D., P.A.
Principal Place of Business Mailing Address
3157 NORTH UNIVERSITY DRIVE 3157 NORTH UNIVERSITY DRWE -
SUITE 100 SUITE 100 90“06702
PEMBROKE PINES FL 33024 COOPER CITY FL 33026
t . O 0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0454026 Not Applicable
Zp Couniry Zip 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
- — — =~ e - e — —

:?ﬂ%g&::gswgfg Street Address (P.O. Box Number is Not Accepiable)

SUITE 1%_

PEMBROKE PINES FL 33024 o FL [Zrco

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.
K)Q Qam { / [5 ] £

SIGNATURE 4. .
Signature, fyped or printed name of registered agant Td e if applicabia, (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. Electi ign Fi
At May 1,2008 F wil e 555000 PR o ) 35,00 e
Make Check Payable to Florida Department of State )
10, OFFICERS AND. DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] [ Delete B e O Chenge [ Addition
NAME SALZMANN, RICHARD D NAME
street ooress | 10470 BUENOS AIRES ST STREET ADDRESS
CITY-SF-2IP COOPER CITY FL 33026 oITY-ST-2P
TILE T [ Delete TME O Change [ Addition
NAME SALZMANN, MARTHA NAVE
sTREET aoDRess | 10470 BUENOS AIRES ST STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33086 CITY-ST-27IP
TITLE O Delete TILE [ Change (] Additian
T NAME B B e e n T L T S o —— #NAME——‘-"—' —l e T i g — = = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ pefete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true ang accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or an an attachment with an address, with all other fike empowerad.

SIGNATURE:

:hq,l 03 (675u\ L35} oA,

Date #’Caylime Prone #

0 s n

AW

CR2E034 (10/02)




