2002 UNIFORM BUSINESS REPORT (UBR FILED
e OB May 14, 2002 8:00 am

DOCUMENT #  P94000030785 Secretary of State

1. Entity Name

AY.: E6G6E0 W

MARK S. HEIFFERMAN, D.D.S., P.A. 05-14-2002 90064 024 ***150.00

Principal Place of Business Mailing Address

9406 NW 72 STREET 8406 NW 72 STREET

TAMARAG FL 33321 TAMARAG FL 33321

2. Principai Place of Business 3. Mailing Address “"”m "I m" Im” l” ""“I”l III""’“ II"HI"' ’Ml |m 'II’
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

650483956 Not Applicabe

Zp Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Aqditional

Fee Required

" T T® 6 Nameand Addressof Current Registered Agent’ SeTe|mT T T 7. Neme and Address of New Registered Agent - - o
Name
HE'FFERMAN’ MARK S D.D.S. Sireet Address (P.0. Box Number is Not Acceptable)
9408 NW 72 STREET
TAMARAC FL 33321
City FL Zip Code

8. The aboye named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida
N .

SIGNATURE
HJ Signature, typad or printed name of registered agent and lille if applicable {NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporation is efigitle to satisfy its Intangible FILE NOW!!! FEE IS $1§0.00 . o
] 10. El C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili bl:; $550.00 ° .Eri‘:?'o:zn da(r:ngrilrgi;guﬁ::ncmg 0 ff&gﬁohg?ésse
(See criteria on back) Make Check Payable to Depam}pent of State '
11, " OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O delets TITLE ‘ [JChange [ Addition §
NAME HEIFFERMAN, MARK S D.D.S. NAME =
STREET ADDRESS | 0406 NW 72 STREET STREET ADDRESS &
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IF %
o
TILE [ Delete TITLE 0 [(Ichange [ Addition | &3
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P ‘ - [ civ-st-zp
TITLE B R B A T T ’ {1 Change * ~ [J Addition™|™ ~
NAME NAME
STREET ADDRESS STRFET ADDRESS R
CirY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ celete TIMLE g [T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hersby 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 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress. ith all ot like empowered.

MARE <, He i bee

. , 1€ AW, DD S,
SIGNATURE: y X 8. “ ams, DOS, Oy A% 2002 So6l- 3233556
SIGNATURE AND TYPED OR PRINTED NAI ¥

OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phona #

Rk




