2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 03311
b 0000 Jan 18, 2000 8:00 am
ISABELLA ROZINOV DDS P.A. Secretary of State
01-18-2000 90005 031 ***150.00
Principal Place of Business Mailing Address
17720 N. BAY RD. 17720 N. BAY RD.
#9C #3%C
NORTH MIAMI BEACH FL 33160 NORTH MIAME BEACH FL 33160-2606
F T e AT
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE! Number Appiied For
t 65—0462424 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O $8.75 Addiionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROZINOV! ISABELLA bbs . Street Address (P.O. Box Number is Not Acceptable}
17720 N. BAY RD.
#9C
NORTH MIAM! BEACH FL 33180 o FL (oo

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
Signature, typed or prnted name of registered agent and title if applicable {NOTE. Registarad Agent signatura required when reinstaung) DATE
B ol O O SIS | MY 13000 Fom i poguab0p | T BecienCamsanFomong 85,00 wy
N ’ ' N Trust Fund Coentributicn. O Added to Fees
{See critefia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DPST 7 Delete TITLE [l change [ Additicn
NAME ROZINOV, ISABELLA DDS NAME '

sTReeT AD0RESS | 17720 N. BAY RD., #9C STREET ADDRESS

CITY-5T-2F NORTH MIAMI BEACH FL 33160 CITy-S1- 2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINE [ Delete TILE [ change [ Addition
“NAME e e e e s 2 T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TTLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ] CHY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP k CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered, jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl her iike empowered.

SIGNATURE: L4 ViuzC g LG pheUA~ @Z/”Ol/ //9/&0'“)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayums Phona #

CR2ED34 {9/99)



