2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054373

1. Entity Name

DR. R. LEE BRUSHINGHAM D.D.S.

‘ ‘ L -
AND ASSOCIATES P.A

Secretary of

Principal Place of Business
39093913 DREWS AVENUE
QAKLAND PARK Fi. 33

Mailigg Address
3909-3913 ANDREWS AVENUE
QAKLAND PARK FL

{LVJ{

2. Principal Place of Business

3., Mailing Address

5. AT

State

02-05-2001 90079 031 ***150.00

b

e

Feb 05, 2001 8:00 am

e279 N. Femeent Hwy,| b2 g N, FEOERAC AW
Suite, Apt. #, etc. 4 Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
w38 Ppaxtd
City & State City & State ) 4. FEI Number Applied For
F+ Li_xnunCad AL ,FL F+, LAawden Mnce. \ FL 650675414 Not Applicable
%ps g o g Country Sv P-% Z§ 3 .)) D 8- Co(litrys A 5. Certificate of Stalus Desired O ?g'gfq‘i\i?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A .- o Name - .- . — - - —_

FRANKEN, CHARLES D
8181 WEST BROWARD BOULEVARD

Street Address {P.C. Box Number is Not Acceptable)

SUITE 360
PLANTATION FL 33324
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte {f applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
. s r . m

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to co so.
(See criteria on back}

ﬁ

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TINE PT [ Delete TITLE (a8 p R, I Chne O Addiion | &
NAME BRUSHINGHAM, R L OR NavE Brusminakam, R L WYY =
stheer avoness | 3909°3Q43-NORTH ANDRA'S AVENUE sweomess | o218 N- Fedeeac Hwy, &3 3
orr-s-20 { QAK ARK FL ovsie | =1 Lawe ea dole FC 3330% <
TN iy OJ Delete I I Change [ Adcition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Detete 1ITLE [JcChange [ Addition
-NAP]E e S eadeaas R R i T T ‘:NAME A | e * — L e T e T B —m
STREET ADDRESS STREET ADDRESS

CITY-5T-DP CITY-§T-2IP

TITLE O pelete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-ZIP

TITLE O Delete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE ) [ pelete TILE [ change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-5T-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 supplementzl report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow: to exepute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach gh an address, wih Al oth Z:?d. /
SIGNATURE: /z“&f (“/z oy eSOy AU/L&M i for &, 77z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR 4 Deta Daytime Phone # /‘ ,’ 6

\




