FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-23-2003 90308 034 ***150.00

IBE &

DOCUMENT # P94000030785

1. Entity Name

MARK S. HEIFFERMAN, D.D.S,, P.A.

"

Principai Place of Business Mailing Address
06 NW 72 STREET 9406 NW 72 STREET
TAMARAGC FL 33321 TAMARAC FL 33321
2. Prfncipa, Place of Business 3. Mai\ing Address ] l lII“II' UI "lu I’Iu IIm |||l| "m |I‘|| m“ ||m “l“ ‘l)l\ Im ]II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [*] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0483956 Not Applicable
P COUNYTIT T B et T ORI e S bariGais of S Desred [ $8:75 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIFFERMAN, MARK S D.DS. Street Address (P.O. Box Mumber is Not Acceptable)
9406 NW 72 STREET
TAMARAC FL 33321
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Depariment of State
10; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME HEIFFERMAN, MARK S D.D.S. NAME
STHEET ADDRESS | 9408 NW 72 STREET STREET ADURESS
CITY-§T-2IP TAMARAC FL 33321 GITY-ST-2IP
TILE ‘ ' O Delete TITLE (I change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST- 2P 7 N o = CiTy-5T-21P 1. e e eame —
WILE 7 Detete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE 1 Delete TITLE ’ O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CiTY-$T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc? 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 10 execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. mAQJ{—- S_ {'\El F‘F = HLh.) (S’Gl)
W iT7 I L h R S o IR ER = S
SIGNATURE: _ V&AL REDDISTR d.re\AJJ 20 903 333 35506

SIGNATURE AND TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

3

AV

CR2E034 (10/02)



