FILED 3
)
2002 UNIFORM BUSINESS REPORT (UBR) 3
'l
. o
DOCUMENT#  P93000086826 Apr 17,2002 8:00 am :
1. Entity Name ecretal ’f Of State >
BETTY GOTTFRIED, D.D.S., P.A. 04-17-2002 90112 036 ***150.00
Principal Place of Business Mailing Address
1945 WILTON DR 1946 WILTON DR
FT. LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0467796 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T et o e e oo = ae et e feeNAMB o e e o e s e AP P
GOTTFRIED, BETTY Street Address (P.O. Box Number is Not Acceptable}
997 BLUEWOOD TERRACE
WESTON FL 33327
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 Florida.
SIGNATURE :
g T Signature, typed of printed na’me.cﬂ registara_jf_gﬁn[ and iitla if applicable. ., (NOTE: Registered Agent signatura [equireq_whﬁel’\-lfinslating) Y ) DAT? . e )
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Feﬁs
(Ses criteria on back) (| Make Check Payable to Department of State '
A
11, * OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTTE D . 1 Delete 0 e {Jchange [ Addition §
NAME GOTTFRIED, BETTY NAME )
streeT appress | 997 BLUEWOOD TERRACE STREET ADDRESS §
cv-st-zr | WESTON FL 33327 [ cmy-st-ze o
2ol
TILE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
[owame_ . | — o e MW o e e e o e
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P ) cirv-st-zp
TILE 2 Delete | Tme [ Change 7] Acdition
NAME | HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | GiTY-ST-2IP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corporation or the receiyy trustee empetyéred to execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

th all other like empowered,
(9s4) sS4 5Ptk

SIGNATURE: __ /f3ali). /[ 4L

N PN T IP Iy / (R ‘
‘ Al KN 2
/ V4 Dala Daytirma Phone #

//slsnmuns .?dwfsn OR PRINTED yME OF SIGNING OFFICER OR DIRECTOR
1F




