EE ————————— |
FILED

ZZRLAZN N

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am

1. Entty o Secretary of State .
SIMON ORTHODONTIC CENTERS, P.A. 05-30-2002 91594 044 ***150.00
Principal Place of Business Mailing Address
13716 S.W. 84TH STREET 13716 S.W. 84TH STREET
MIAMI FL 33183 MIAMI FL 33183 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 063 49 Applied For
S k?;»q o~ 52 Not Applicable
“Zipe ez oo [--Country o). 2o | coumy o= e ekt $8.75 Additiona
2 =5 S ket -2 — .| .5. Certificate of Status Desrmd*'"""'ﬂ‘-":'Fee'HequireU\“" S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES, INC. Srest Addross (F O Box Narmber s No Aoosniani)
reg ress {P.0. Box Number is Not Acceptable
201 S. BISCAYNE BLVD. .
SUITE 3000 _
MIAMI FL 33131 Ciy FL | 2o
8. Thé’ﬁmve 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 or printed nama of registerad agent and lille it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Fi .
Tax filing requirement and elects to do so. -, After May 1, 2002 Fee will be $550.00 ’ Tri:tllizndag;riar?buﬁg: neing O fg‘gﬁohg?é f e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
THILE D 1 Delete mie D Change (] Addiion | S
NAME SIMON, JAN A NAME @
sTReeT anoress | 13716 SW. 84TH ST. STAEET ADDRESS §
orv-st-ze | MIAMI FL 33183 CITY-5T-2P m
” o
TILE [ pelete TITLE [ Change [ Addition | 3
NAME NAME - i
STREET ADDRESS STREET ADDRESS
7CITY_-ST-ZIFV__‘_ e e e VFITY‘-ST-ZIF_ B L
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-sT-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CHY-ST-ZiP
TITLE [ Delete TIMLE [ Change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with thi filing does not gualify foggthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reppstE rueand accurate and that y signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee’empowepfd to executt this repgdl as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_afidr # d.

SIGNATURE: ___ Sul

6{" /,'25/0;__. 538509/

Dad Daytima Phone #

o




