2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

PETER B. SOBEL, D.D.S,, PA.

P95000021950

Secretary of State

02-27-2003 90153 040 ***150.00

Principal Place of Business
15495 EAGLE NEST LN
SUITE 110

HIALEAH FL 33014

Mailing Address
8625 SW 80 CT
MIAMI FL 33143

AR Amto

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0565030 Not Applicable
Zip Country Zip Country o , $8.75 acditional
_ . 5. Certificate of Status Desired O Feo Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e el s et Name..._

—— e T e Tt

SOBEL, PETER B.

Street Address (P.O. Box Number is Not Acceptable)

8625 SW 80 CT

MIAMI FL 33143

Tala

City Zip Code

FL

°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
te obligations of registered‘agent,
L] .

SIGNATURE

Signature, typed or printed name of registered agent and litle it epplicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!H FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 . b Er'ﬁgt";’zn%ag;\?fb”uE‘;‘:"C'”g
. Make Check Payable to Florida Department of State ' X o

$5.00 may Be

O Added to Fees

10. X OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE PSTD S e T [ Gelete TLE []Change 1] Addition
HAME SOBEL,.PETERB "~ - = - , = w-v .y NAME
sTaEeT avuhess 8625 SW 80 CT STREET ADDRESS
orv-sr-ze |MIAMI FL.33143 CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O petets TITLE [J Change [ Addition
NAME NAME
7 ey = R T e —ma eT T e e T
STREET ADORESS STAEET ADDRESS
CITY-§T-21p CITY-ST-21P
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [T pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP

12. | hersby certify that the information supplied with this filing does not gu lity 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 agd that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowerad tg exeghite 15 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wj e g/fipowered.

. /. i 17/ ’ 305~
SIGNATURE: SN W IEQUIRE e re 2 ss . somel [feS ' ’“/3 592 0

Data

GIGNATURE AND TYPED OR-PRINTED NAMEfSF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T

olebz0 W

N

CR2E034 (10/02)




