2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

Apr 18, 2002 8:00 am
DOCUMENT # "
1 Enity name P96000097734 ecretary of State
STEFAN S. ASSAM D.D.S. P.A. 04-18-2002 90371 031 ***150.00
Principal Place of Business Mailing Address
6905 WEST BROWARD BLVD. 6905 WEST BROWARD BLVD.
SUITE 11 SUITE 101 .
PLANTATION FL 33317 PLANTATION FL 33317 N
S S NN CRAR OGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4, FEI Number Applied For
65’0537480 Not Applicable
Zp Country ap Country 5. Cerlificate ot Status Desired 0 g‘g'gfq L':’i‘l‘_je‘ﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

T e B e~y I o = R N
ASSAM’ STEFAN 5 D.D.S. StrelAEfras (%O. Box Number '@Not Acceptablm h
4141NW53T_F3EET#102 : > o B v R OO
FORT LAUDERDALE FL 33317 Cu (TE  LOL

T % eoTremons  FL %R (1

8. The above named entity submits this statemant for 1ht3urpose of changing its regiglfgmis:eﬂsmgemqaﬂor both, in the State of Florida.

1905 W. Broward Bhd. #101
SIGNATURE %kﬁ\ N Q : Plantation, FL_33312

g lefor

|

CR2E034 (9/01)

Signature, typed or printad name & registered agent and tite il applicable {NOTE: Registered Agent signature required when reinstating) pate | l
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Foes
(See criteria cn back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS | 12, D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W Deete T NS & STERAN S RAThange [ Addition
MAME ASSAM, STEFAN S NAME Lo vo At ;
STAEET ADDRESS | 4141 NW 5 STREET #102 STREET ADDRESS LJC\ 05 W % & L’U D AR
orv-st2¢ | FORT LAUDERDALE FL 33317 CTY-ST- 2P SUITE ol PLawyThTON (HU
TITLE O pelete TITLE {7 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e . | e - e ea e m e[ Dot o J T | mmm - & me— e o ¢ e [=]-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-7IP
TIME (1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF

13. [ hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus 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 corporation ar the receiver or trustee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all ottfgr like empoweretstelan S Assam, DDS PA
sionature: b S o, 605W Bowha 1o glelor  @sa)Lar -

D373
SIGNATURE AND rv‘en GR PRINTED NamE oF SiaNIvG oFrceR oF TemagoTT, FL-33317 v Bate \ Daytima Phone &

W




