2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D800 am

b4

DOCUMENT #
et P94000012436 Secretary of State
REGINALD H. CARDOZO, DDS, PA. 02-07-2002 90174 003 ***150.00
Principal Place of Business Mailing Address
7301A PALMETTO PARK RD. 7301A PALMETTO PARK RD.
#203A #2034
2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5 01 Applied Far

6 72554 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

CARDOZO0, REGINALD H DDS
7301A PALMETTO PARK RD.

Street Address {P.0. Box Number is Not Acceptabie)

#203A

BOCA RATON FL 33433 City FL | ZCode

. The above name tity submits this slatementf thg purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnatur lyped OF printed name of%gmterad agent and tide if apph(fb\i (NOTE: Registered Agent si_gnalure required whan rsinstating} DATE
49. This ;prporatlgr: is gligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Arided 1o Feye;s
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
HAE CARDOZO, REGINALD H DDS NAME
sineeT aporess | 7301A PALMETTO PARK RD., #203A STREET ADDHESS
cr-st-ze | BOCA RATON FL 33433 CITY-5T-2
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ elete TITLE [ Change [ Additicn
NAME e . NAME
STREET ADDRESS i N sweeracomess | i
CITY-ST-21P CITY-§7-21P
TTLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Crange  [J Acdition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-21P
TITLE [] Delete TITLE {J Change  [J 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 exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receivag or trustee empowerad 10 execLite this4eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

QI'{",

SIGNATURE: __/>eri S T [~ ~Or—

%:GN70RE AND TYPED OR PRINEED NAME OF SIGNING OFFICER ?5 DIRECTOR Date Caytime Phona #

AY  2098.80

CR2E034 (9/01)



