2003 FOR PROFIT CORPORATION. FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 10,2003 8:00 am

DOCUMENT #  P93000086826 cretary of State
1. Entity Name (09-10-2003 20066 001 550.00
BETTY GOTTFRIED, D.D.S., P.A.
Principal Place of Business Mailing Address
1946 WILTON DR 1946 WILTON DR
FT. LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
- . SRR AR
2. Principal Place of Business 3. Mailing Address ) & 7
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number Applied For
65-0467796 Not Applicable
e Country Zi Country 5. 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
Name
GOTrFR'ED’ B ul Street Address (P.O. Box Number is Not Acceptable)
997 BLUEWQOD. TERRACE
WESTON FL 33327
’ City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and tite if applicabile. {NOTE: Registerad Aganl signaturs raquited when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
After September 10, 2003 Fee will be $750.00 S. E:j::‘ﬁﬂn%ag;i'r?g‘uﬁg‘:”c‘”g O Ei'gﬂoh@;:e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Dpetete TITLE [ change [ Addition
NANE GOTTFRIED, BETTY NAME
sTreeT aporess { 997 BLUEWOOD TERRACE STREET ADDRESS
erv-st-ze | WESTON FL 33327 CiTY-ST-2IP
TITLE O oelete TITLE e {J change [T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
©TITLE e e e - - - ~Opeee - - ~~ - ———- To- v an o oeetese— M hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ? [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-7IP
TITLE ' 2] Delete TITLE [ Change [ Addition
NAME ) NAME -
STREET ADDRESS | STHEET ADDRESS
CITY-$7-2Ip CTY-ST-21P

12. | hereby certify that the infor
indicated on this report or g
of the corporation or the I
changed, or on an attac|

SIGNATURE:

tion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

lemental report igfue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
er or trustee empotverad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an addres{/with all other like smpoweged.

RED 9ok G)SES Feus

slcua-rune)ﬂun TYPED OR PAINTECHMAME OF SIGNING OFFICER OR DIRECTOR 7 Pate Daytime Phone #

LUCTRA

CR2E034 (4/03)



