2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P93000086826 Mar 07, 2001 8:00 am
17 Sty e Secretary of State

0244410

BETTY GOTTFRIED, D.D.S., P.A. 03-07-2001 90624 029 ***150.00
Principal Place of Business . Mailing Address
1948 WILTON DR 1946 WILTON DR . :
FT. LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 AUYULul
us us
e SR (LT IIIHIIII}I'IIIIIJIJIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0467796 Applied For
' - Not Applicable

Zip Couniry Zip Country 5. ‘Certiiicate of Status Siesired O ?esa ;{esqu;‘l:étlanal
6.. Name and Address of Curvent Registered Agent , 7. Name anfd ess bt Néw Registered Agent 7
|~ Name I
GOTFFR'ED' BETTY Street Adfi (Prozl;)?/n‘i;rls‘ﬂot éj:— (o] :} L[
960 SORRENTO DRIVE PG FE y7y = L,f /] / TEL#HCE—
FT. LAUDERDALE FL 33326 i -
UECTINV
S .
" L (swcapa n] FLIBIDZ

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ag\gnt. ar both, in the S:atp/o/Florida.

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 | 16. Erection Campaign Financing $5.00 May B

Tax filing requirement and elscts to d6 56, TAfter MAY 1 5007 Fee willbé 5559 [l - Trust Fund Contribution. o - -Add.ed " Fae)és e

(See criteria on back) O Make Check Fayable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delste e 5 Clcrange [ Additon | 8
NAME GOTTFRIED, BETTY HAME Oorvie s KBerzy =4
stReeT AnoRESS | 060 SORRENTO DRIVE . STREET ADDRESS | 79 - Plidejold /7Rl az 3
CITY-§7-2IP FT. LAUDERDALE FL cITY-sT-ZPP @Ef?&'f/f A 32z ) X 4 -@
mMLE : (1 alete TNLE C1 Change (T Addition” &%
NAME NAME : :
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
e - e [1Dslete o J-TILE S — =1.Ehange —- [} Addition-|~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
MLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certiig that the information supplied with this filin 3 does not gualify for the exemption stated in Section 113.07(3)(i), 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 legal ffect as if made under oath; that | am an officer or director
of the corporation or the reg@iyer or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 i
changed, or on an attachment with an address #hith all other like empowered.

SIGNATURE: // ced B85, /4 3/// / /?:rgz LA AP
V/ / sncun‘unf/nn TVVD oR PRINTW NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors #

ey



