2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025382 Jan 23, 2001 8:00 am
Ry Lo Secretary of State

DAVID KATZ, D.D.S., P.A.
01-23-2001 90091 013 ***150.00
Principal Place of Business Mailing Address
6215 N.W. 24TH- STREET 6215 N.W. 24TH STREET
BOCA RATON FL 33434 BOCA RATCN FL 33434 D U b 8 3 8

2. Principat Place of Business 3. Mailing Address H"“l" “I ||l "“m ‘I”I ”Il m,

Li7a  CHLADWM KD ti1a CALADIW I RD

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%59230 Applied For
Mread beacw . Bl .| OXiepy. Beaown, FL- . - [Nt Appicable |_
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O
NDAGA Us er 23 A B4 Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e VAT, DRV

GKQISZ,N[.]&YISHH STREET ‘ Street Address (P.O. Bdx Number is Not Accgg_table)
BOCA RATON FL 33434 bi74 CALADWWM DD

City‘)%‘) %mw FL anCoi’g4‘

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.

élGNATUFIE | : »w \&0(5)\ 0% ki \\OQ\O\

Signature, typed or printed name of regdlarau agent and title il applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTS [ Delete TITLE [ 3 [FChange [ Addition
NAME KATZ, DAVID DDS NAME <@ ,OQ\J\D Do
STAEET ADDRESS | 8215 NW 24 ST smeeraoness | G\ CALADIVM 2D
CITY-ST-21P BOCA HATON FL CITY-8T-2IP DELQHY 6@(.“ ) FL' -5’34,94—
TITLE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~oryisr-ze - | DT U e e e e T e SO ST TP | - B e e S
THLE 1 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2p
TITLE J Delete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: )M V&\«O%Q?‘ DR KXTZ s Qi \\oq\O\ (S(p\\ X7~ 1250

SIGNATURE AND TYPED OR r’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone %

CR2EQ34 (10/00)



