b 2

¥

2003 FOR PROFIT CORPORATI%N Aug O4F,‘121(J)](5)§)8;00 am

,;UN_IFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000023941 Secretary of State

1. Entity Name
SANDRA P. IVANIER TEMKIN D.D.S. PA.

Principal Place of Business Mailing Address
SANDRA PIELA [VANIER-TEMKIN 10047 SW 156TH AVE
H790 SW 8TH ST . MIAMI FL 33196
MIAMI FL 32186 us
z » M ARREHT A N
2. Principal Place of Business 3. Mailing Address
[LIM0 suw g9 eTleer 13315 S Q8 PhAee
Suite. Apt. #, elc: Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Mopea . ANV L = 650566592 Not Applicable
%F’é\ 36 {)an&y& . ,;ps 1 lo CSJ:QLUYBE 5. Certificate of Status Desired O gi‘ggq‘ﬁ?:;"onal
]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ’ 77 Narne o
?ﬂfg&ﬂ?&‘émm P Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 ,
" . City _ FL Zip Code

8. The above named entity sub_?{' 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 registeréd ‘dient.
SIGNATURE i

. Signature, typed or prinla'd:name of ragistersd agent &nd lite if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NCWI!l FEE IS $550.00 :
. Electi i

At Septmber 10,2002 Fao wil e $750.0 T o $500 teree
Make Check Payable to Florida Department of State ) ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PV ‘ ‘ [ Delete TILE [T Change [ Adaiiion
NAME IVANIER TEMKIN, SANDRA P NAME
stRecT ApoRess | 10047 SW 156TH AVE STREET ADDRESS (1D WD QL0 G4 R
crv-sze | MIAMI FL 33146 CSTZP - Mol B4 DI\6
me " STD _ O Delete TITLE o [ Change [T Addition
NAME IVANIER TEMKIN, SANDRA P ‘ NAME
STREET ADDRESS | 10047 SW 156 AVE E STREET ADDRESS
CITY-5T-2IP MIAMI FL 33146 CITY-ST-21F
TME CoC - S Tloee  f mme b ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE 7] Detete TMLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-28
TITLE [ Deiete TIME { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-289 CTy-S1-2IP

12. | hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver ortrusioe-emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 1f

changed, or on an attachmpentwith an acdress, Wih all other like empowergd,

cfaloa, (2SI -4y

Date .. Dayume Phone # [ 3

AV #P69900

CR2EQ34 (4/03)



