o

_ (UBR) . B
DOGUMENT#  P95000025723 Aug 31,2001 8:00 am &
1. Entty arrd Secretary of State
<
ANDREW L. ROSS, D.D.S., PA. 7 08-31-2001 90238 039 ***550.00
Principal Place of Business Mailing Address
400 E. LINTON BLVD. 400 E. LINTON 8LVD.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
. ’ " - . I 2
2. Principal Place of Business 3. Mailing Address ”II“III "I I"” IIm "”l"l" II“I ""I Hm Illll 'IIII"” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-057 1542 Not Applicable
\ il Zi i
- e Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reg| ed Agent 7. Name and Addi of New Regi: Agent
———t e At e = T lmama S " '-'-'*'—‘:“--'*--"—--‘*-—'Name- et e s e s —_ . - .-
i
KUSTON‘ TODD W Street Address (P.0. Box Number is Not Acceptabie)
8211 WEST BROWARD BLVD. |
SUITE 375 :
PLANTATION FL 33324 Ciy FL | Z°0 |
|
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. !
SIGNATURE
Signature, typed o printed nams of registered agent and title if applicabla. {NOTE: Registersd Agant signalure raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction G ian Financl
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o E:JZIIEzndaggnatlr?gu“g:ncmg 0 fc?cj-zgj?ohgaeisee
{See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D 3 Delete TTLE O change 3 Additon | 5
NAME ROSS, ANDREW : NAME 2
STREET ADORESS (943 MCCLEARY STREET STREET ADDRESS §
crv-s-2p  |DELRAY BEACH FL 33482 CITY-ST-ZIP lg\:l-' g
TIE [ elete TLE [ change [ Addition | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP :
TILE O Detete e Ochenge  ClAdciion |
-NAME ~ BT e s menem e cmeee o flMNEL L [ e b pEm— JRUU
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE {7 Delate TITLE [J change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE 7 Delete TTLE [ change  [] Addition
NAME ' NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE O Delete TITLE [ 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 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 agcurate andghat 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 trusteggempowered to gkecute thisfleport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agfess, with all r like em red
Apzsalosdyims- Rl ol
SIGNATURE: SICRBFUREUENE] B la_ [O[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dauvima Phara #




