2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P94000002257 g Secretary of State
1. Entity Name 03-17-2003 91047 032 ***150.00
EDWARD R. KIRSH, D.D.S., PA.
Principal Place of Business Mailing Address
ONE SW 129TH AVE ONE SW 129TH AVE
SUITE 402 : STE 402 ’
it o “""m ”I m” I'm"m II‘” Im”l“' "“I “m "m I“” ‘I" ‘II'
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 0 Cl-f.ECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber * 3 o zaoce T Applied For
65-0458955 Not Applicable
Zip Country Zip . R Country . R “B: ‘Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSH, EDWARD Street Address {(P.0. Box Number is Nol Acceptable)
ONE SW 129TH AVE .
'STE 402
PEMBROKE PINES FL 33027 City FL [ 2pCoce
» e
8. The above named entity submj i

the obligation z}

‘ 25702

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa/mi'ar with, and accept

SIGNATURE

Signature, typsd or &fnlad name of ragistersd agent and title if applicable. {NGTE: Registared Agent signalura requirsd whan reinstating} DATE

FILE NOW!! FEE IS $150.00 ! - )

After May 1,2003 Feo wil be $550.00 ¥ st om0 g $5.00 vay g
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS ] EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PST [ Detete TITLE [(J change [ Addition
NAME KIRSH, EDWARD R NAME
stReeT coress | ONE SW 129TH AVE, STE 402 STREET ADDRESS
arv-s1-zF | PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIF. - -
TILE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] Delete TITLE ) [CJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2p

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 recgive d lo-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or an an attachmf " ait other like empowe
/o3 Fryyssover

I taw Daytime Phone #

SIGNATURE: QICGNEAURE REeWUIRcw

€ SIGNATURE AND%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



