2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095853 Jul 07,2000 8:00 am
. Eny e W £ Secretary of State

JAMES G' CONTOS’ DDS" P-A. 07-07-2000 90009 022 ***550.00
Principal Place of Business Malling Address
4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
SUITE A-104 SUITE A-104 ;
LAUDERHILL FL 33351 LAUDERHILL FL 333516243 |
I
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WR'iTE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 65.%27070 Not Applicable
e Country ap : Country 5, Certificate éfszatus Desired 0 $8.75 Additional
i Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name \
et T e - [ P T SUN S GO uv U e O Ot e S i s am-
GREENBAUM, DOUGLAS ESQ. Street Address (P.O. Box Number is Not Asceptable)
400 SOUTHEAST EIGHTH STREET !
FORT LAUDERDALE FL 33318 ‘*
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botr:n, in the State of Florida.
|
SIGNATURE |
Signature, fyped or prnted name of registered agent and title if apphcable. {NOTE: Registared Agant signature requirec when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Ele!ction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccitrﬁ)ulion. Y O ii"g’?ch;:ife
(See criteria on back) O Make Check Payable to Department of State i
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTE ‘ O Changz ] Addition
NAME CONTOS, JAMES G NAME |
streeT aooress | 4300 N. UNIVERSITY DR., STE. A-104 STREET ADDRESS t
CITY-ST-2IP LAUDERHILL FL 33351 CIvY-ST-21P l
TITE O Detete TIMLE ' I change [ Addttion
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P i
TITLE [ Delete TITLE | [ Change [ Addition
NAMET T - T s TRE AT . Teadt Tt e - il e . NAME . - - = - . C — o~
STREET ADDRESS STREET ADDRESS 1 T T ST
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete TITLE ; [ Chenge 1 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-21P |
TILE 7 Delete TILE f [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-S1-21P CITY-ST-2IP .
TME O Delete THTLE i [ change (T Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OTY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same egal effact as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee smpowered 0 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

TAMES & - CONTTS FRES §29-60
AING 6FH‘C§R OR nl;lzmon ‘ Date Daytma Phona #

B 75/ T,

|

CR2E034 (9/99)



