' FILED

SL0EL00

fa\ )

2003 FOR PROFIT CORPORATION Sep 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Sp / £ Stat
ccrelary o alc
DOCUMENT # P
1, Entity Name P96000052901 09-02-2003 90186 003 ***550.00
RICHARD C. DOUGLAS, D.D.S., PA. \/
Principal Place of Business Mailing Address
660 NORTH STATE ROAD 7 660 NORTH STATE ROAD 7
SUITE 12 SUITE 12 .
PLANTATION FL 33317 PLANTATION FL 33317
E . (IR EA AT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #,etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-%76508 Not Applicable
iy Country Zip ' Country 5. Certificate of Status Desired O geae gesqﬁ:i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON-RUBIDO, MARLENE ESQ Street Address (P.O. Box Number is Not Acceptable)

8500 WEST FLAGLER STREET I
SUITE A105  © .

MIAMI FL 33144-2037 Ty FL | 20 coie

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 chligations of regkstg(ed agent,

M
.

SIGNATURE =
- Slgnature, typad or pi‘?pted nameg of registered agent and titlg it applicable. {NOTE: Rag/istered Agent sighature required whan reinstating} DATE
o,
- FILE NOW!!. FEE IS $550.00 ) N ‘
_ AerSeptermber 10,2003 Fas wil e $750.00 e e g S50 e
Make Check Payable to Florida Department of State )
10. : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o O] Detete e DO change [ Addition
NAME DOUGLAS, RICHARD C NAME
sTreeT acoress | 660 NORTH STATE ROAD 7 SUITE 12 STREET ADDRESS
crv-st-zP | PLANTATION FL 33317 CITY-51-2P )
TLE [ Delete TITLE " D Change [ Addition
NAWE NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O petets TITLE [ change ] Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P OTY-ST- 2
TITLE { ) ) change [ Addition
HAME . A - | ;'—x_\
STREET ADDAESS | ~ S ; STREET ADDRESS S
CITY-ST-7IP ITY-5T1-2IP

indicated cn this report or supplemental report is true rr thapmiy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowen rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh

12. | hereby certify that the information supplied with this filing Snd Mr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1S T

ered.
SIGNATURE: ___ SIGN Wﬂﬁ@ Bokmwn D04l 831/92 aw-ws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phona # P 1

CR2E034 (4/03)




