2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030785 Apr 12,2001 8:00 am
1. Enty Name ecretary of State
MARK S. HEIFFERMAN, D.D.S., P.A. 04-12-2001 90001 043 ***150.00
Principal Place of Business ' Mailing Address
5180 COCONUT CREEK PARKWAY 5180 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
g S A AC TR A A
U0 NW T3 STReET | Gulb WW A STP=U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S Rga, FLotiom | TRuetac, Floeon | T G000 ey
v )
ng 3_1" - ___E%‘J-n%t ﬂ'A:.: | gpb,al_\,_ C&[!:r_ys‘ ,A,‘ . - | 5. .Cenificate of Status Desired. ~-O.-- _,E‘?é‘g?qﬁfggio”@l .
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registerad Agent
Nac\e *
E\FFERMAN oG S, DS,
HEIFFERMAN, MARK S D.D.S. -
5180 COCONUT CREEK PARKWAY SeHEY N e -
COCONUT CREEK FL 33063
Y {AwWEAC . FL | 5%3 24

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.

MARE  S. Rewecemen), D. D5, { {
sianatuRe Thaas S, e lewnar/, D.D. S, W alot

Signature, typed or printed name o\ r%&laﬁ agent and litte if epplicable. {NOTE: Registared Agant signature required when reinstating) DATE
9, This p_orporatiqn is eligible to satisly its Intangibte FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 50
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

miE D , O Delete TILE . [Kchange (] Addiion

NAME HEIFFERMAN, MARK S D.D.S. NAME HEAFFERMAN), ARK £ ©.D.S.

staeer aooness | 5180 COCONUT CREEK PARKWAY SHETAS | Qiop M@ 13 STREEX

om-st2» | COCONUT CREEK FL 33063 ciY-s7-2¢ TANERAC, . FLOMDA 3332\

TILE . ] Delete TILE k4 [ change £ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P ] . ) o hpyesee | [ - .
1 me ' 07 Delete TITLE [CJchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ' ' 7 Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ' CITY-ST-21P

TILE ! (3 Delete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-Z2IP . GITY-5T-Z2IF

TITLE . 1 Delete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Floricia 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addreis. with all other like empowered. mAQ_& <. H&E-LTF ) 3 . DS,
SIGNATURE: M S, Nefeman/, DS, | % loy (A54) 122-054 0L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

0126373

CR2E034 (10/00)

1
}



