FILED >
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 5
UNIFORM BUSINESS REPORT {(UBR € ) Juam ;
DOCUMENT #  P95000095853 T Secretary of State |
1. Entity Name 02-04-2003 90073 008 ***150.00 )
JAMES G. CONTOS, DDS., P.A.
Principal Place of Business Mailing Address
3201 EMERALD PQINTE DRIVE 3201 EMERALD POINTE DRIVE
#1108 #1108
HOLLYWOOD FL 33021-1353 HOLLYWOOD FL 330211353
: ¢ IR ERV MR
2. Principal Place of Businass 3. Mailing Address
(585 £ (3 MILE RD, [/585£. (3 MUE RD.
Suite, Apt. #, etc. # / 0 8 Suite, Apt. #, etc. ﬂ / 0 3 ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
MADISON KelGH TS MICH| MADISON HEBTTE M/CH 650627070 Not Applicable
- 7 ; .
322 ? /' 5—-0 / ¢ Courztys ngg ?_ /_ {'O /« Country U 5 5. Certificate of Status Desired O g{g‘;glﬁ?‘f&"o"m
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Reglstered Agent
A P _— e = - | MNameg e = oo — oo — e I S
GREENBAUM, DOUGLAS ESQ. Street Address (P.0. Box Number is Not Acceptable)
400 SOUTHEAST EIGHTH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
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
the obligations of registered agent.
SIKGNATURE
b Signature, typsd or printed name of registered agenl and title if applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) . ) )
) 9. Election Campaign Financing $5_00 May Be
7 After May 1, 2003 Fee will be $550.00 - O
Make Check Payable to Florida Department of State Trust Fund Gontriution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE .PD 4= Change [ Addition g
NAME CONTOS, JAMES G NAME CoNTOS, TAMES & 2
steeet aooaess (3201 EMERALD POINTE DR 110-B STREETADURESS | /40 57 5.'5,:3 MRE RD,, ¥ 108 3
cre-srze  |HOLLYWOOD FL 33021-1353 NS AMADLISON HEIGHTES, Ml __¥F0R! -S5O/ T
TLE O pelete TILE [ Change [ Acdition &
NAME NAME ;
STREET AGDRESS STREET ADDRESS |
CITY-5T-2iP CITY-ST-2IP :
TITLE O] Delete e O Change () Addition
NAME NAME :
STREET ADDRESS |- ——————~— e B STREET ABBRESS — === = RS X S
CiTY-ST-2IP CITY-$7-2IP %
TITLE ] Detete TITLE flchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-57-2IP CITY-ST-2IP
TIMLE T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ML [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

B\

changed, or gp-a an adidpese, with . er like empowered. , J ’
S A '[?géﬁzs 6. 2ONTLE PRES, /J?X&j’g @58:?%
YPED OR PRINTED NAME OF SINING CFFICER OR DIRECTOR Date W




