2002

X084 UNIFORM BUSIN{ }S RERORT (UBR)

FILED

DOCUMENT # P96000072847

1. Entity Name

TAL MORR, D.M.D., P.A.

Principal Place of Business

20760 W DIXIE HWY

MIAMI FL 33160
us

Mailing Address

20760 W DIXIE HWY
MIAMI FL 33180
us

4207359

2. Principal PI

ace of Business 3. Mailing Address

WA

I

Suite, Apl. #, elc.

Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4, FE) Number 05835 Applied For
65—07 Not Applicanle
Zi Count i L .
P oumry 2p Country 5. Ceriilicate of Status Desired & $8'75 Addiliana|
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Registered Agent. . — -
B [ —_— = = Name

MORR. TAL DMD Streat Address (P.O. Box Number is Nol Acceptable)

20760 W DIXIE HWY

MIAM} FL‘ 33180

City

FL

Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils regisiered oflice or registered agenl, or both, in the Slate ol Flori:.

SIGNATURE
Signature, typed o printed name of registered agent and tule it applicable. (NOTE: Regisiered Agenl signature required when reinstaling) DATE
9. This corporaticn is eligible to satisfy its Intangible ; . . ]
- - 10. Election Campaign Financin
Tax fiing requirement and elects to do so. et paran 9 $5.00 May Be
2 Trust Fund Contributiorn. Added to Fees
(See criteria on back) . || :
1. OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST Change [ Addition
NAME MORR TAL NAME
.
STREET AODRESS | 1765 WEEPING WILLOW WAY sieeraooness | 20760 W DIXIE HWY
ar-stIP | et YWOOD FL 33019 £ITY-ST-2P MIAMI FL 33180
TITLE [ pelete TILE M changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ Delete TITLE . . s - -——[)Change [ Acdition
NAME o - NAME
STAEET ADDRESS STHEET ADDRESS
CIY-57-2IP CITY-5T-2P
TITLE O pelete TITLE (O Crange [ Aduiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TTLE {1 Change [} Addiiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-51-2IP
ML (] Detete THLE O Change [ Adisietn
NAME - NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZiP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oaliy; that | am an oflicer or director
of Ihe corporalion or the receiver or rustoe empowerad 10 exacule 1his report as required by Chapter 607, Florida Statutes; and thal my name appoais in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v

SIGNATUF‘Q‘KNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayturne Thone d

"ol
I

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90073 043 ***150.00

CR2E034 (10/00)



