[

S
.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P94000002257 Jan 29, 2001 8:00 am
1~ Enity Narms Secretary of State
EDWARD R. KIRSH, D.D.S., P.A.
: 01-29-2001 90001 015 ***150.00
vvuvugJdagh
Ong. S 129 Avewve | 10023 Bay Haeror Teorace
Suite, Apt. #, etc. Suite, Apt. #, etc. T DC NOT WRITE IN THIS SPACE . o
hsulm.—q_oiﬁ . : = ———— e | - — T —
City & State City & State 4. FEINumoer  §6-()458055 Applied For
PEMBROKQ w 34"4 HARBOQ iﬂ./'l“ﬁj Nat Applicable
" C ) .
% cuntry gpgl Country §. Certificate of Status Desired O $8.75 Additional
09\/"‘ U S A‘ US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSH, EDWARD
Street Address (P.Q. Box Number is Not Acceptable
8910 DICKENS AVENUE ‘ plable)
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thig F:prporatpn is eligible 1o satisfy its In_t_;a_nglble: s - QLEJ!QMELFE_[EIS $1_§95Q9-~/-}%9w J 10. Election Campaign Financing $5.00 May.Be _| _
Tax filing requirement and alects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete TITLE PXChange [ Addition 8
NAME KIRSH, EDWARD R NAME 2
streeT anoress | 8910 DICKENS AVENUE streer aooress | /OO 23 BAY K AR BoR TERRACE 3
CITY-ST-ZP SURFSIDE FL 33154 GITY-ST-ZiP E,a,u‘ HaZeol ToLANDS | FL 3%* 5"} bt
&
TITLE (T Celets TITLE O Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ delete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ crange [T Addition
NAME NAME
CEREETADORESS | T e e e — o o NsmeEmaooness | .
CITY-ST-ZiP CITY-ST-2IP - =
TIILE [ celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-S1-7P
_TITE [ Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-51-21P

13. | hereby certify that the information supplied with-this filing does natQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementg
of the cerporation ¢r the receiver o

changed, or on an attachment wit

SIGNATURE:

fru

Fhther like empowered,

e pffll accwmrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ed fo-ckecide this report as requir? by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

///rol TSY-433-y29).

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




