2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000025795 Feb 28, 2001 8:00 am

1. Enty Name Secretary of State
< JAMES J. MORAN, DDS, P.A. 02-28-2001 90052 022 ***150.00

Principal Place of Business Mailing Address
973 NOB HILL ROAD % PIERCE & GO. _
PLANTATION FL 33324 1440 JFK GAUSEWAY. #301 J4d1 /(Y

N. BAY VILLAGE FL 33141

P o RN A
3"%."Wob Hill Rrd. !
Suite, Apt. #, etc, _ Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0662049 Applied For
Plantatlon, Fl. 33324 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 gfe'gfqﬂfedéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PIERCE’ CLIFFORD Y St tfgj(?;gse(go gox Nbgwgrr-l?i]\:!]c;t Acceptable
1440 JOHN F KENNEDY CSWY #301 IS N “Nob ¥
ob Hill Roa
NO BAY VILLAGE FL 33141
Cit . Zin Cod
¥ Plantation FL ‘3%3029&

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

senaTURE _ L AMES Y. Maraen m - rQ«@O‘OI

Signatwee, lyped or printed name of registered agent and (-il!e if applicable. W{ Rrafel f«gem signature required when réinstating) DATE
9. This ‘.:lorporaticm is eligible to satisfy its Intangible FILE NOW!H! %EE/(S $150.00 10. Electon Campaign Financing $5.00 vay Be
Tax f|1|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. = Added to FeZS
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE [ Change [ Addition
HAME MORAN, JAMES J NAME
streeT aooness | 1508 WHITEHALL DRIVE, #202 STREET ADDRESS
orvsize | FT. LAUDERDALE FL 33324 oy -si-2
TILE [ Delete TITLE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TiTLE (] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Dalste TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TALE 3 Dedete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Delete TITLE [CIChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 suppfemental raport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusige empowered to 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 afidress, with all cther fike empowered.

SIGNATURE: “ 02-20-01  3pl &L 7 )0 (

IGNAT RE AN T "OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date

\/\/

Daytime Phone #

CR2E034 {10/00)



