2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P95000021950 ng 13, ZOOZfSSOO am

1. Eniy Name ecretary of State
PETER B. SOBEL, D.D.S,, P.A. 02-13-2002 90242 043 ***150.00
Principal Place of Business Mailing Address
15495 EAGLE NEST LN 8625 SW 80 CT
SUITE 110 MIAMI FL 33143
B R
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

65-0565030 Not Applicable
= 2o e [ Gy Bpe - e Conty = T o o Sias Dereg (1 9819 Addonal
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBEL' PETER B. Street Address (P.O. Box Number is Not Acceptable)

8625 SW 80 CT

MIAMI FL 33143

City FL Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o+ printed name of registered agent and (it if applicable. (NCTE: ngisxaretl! Agent signature required when reinstating) DATE
9, :Il'_hzsf_c‘:_orporanqn is ehtgmlj lcl> salms;fyéts Intangible At Fll.n.nE N?\;\L!{l,l FFEE !SI“$J52;505% 0 10. Eiection Carmpaign Financing $5.00 May Bo
ax “n,g rfaquwremen and giecls o €0 s0. er May 1, 2 Fee will be . = “Trust Fund: Contribution. O Added to Fees

- (See criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE - [ Change  [] Addition
NAME SOBEL, PETER B NAME

STREET ADORESS | 8625 SW 80 CT STREET ADDRESS

crv-s1-ze | MIAME FL 33143 CITY-57-21P L

TITLE 1 Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-S3-2P o o L . porsrae . R o i B

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE [ Delete TITLE () Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify jor 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 gnd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
tedhis gdpart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
mpdwered.

SAGRESLTER 15 Fofiel. Vetfos (sor) so5-s0m

‘Da‘wme‘ﬁnone #

empowered to exe
ress, with all other,

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___SIY/In UR5

SIGNATURE AND TYPED OR PRINTED mme} OF SIGNING OFFICER OR DIRECTOR Data

I

CR2E034 (9/01)

Y



