2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000000032

1. Entity Name
ARNOLD FOX ROTHMAN, D.D.S., P.A.

Mailing Address
939 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

Principal Place of Business
939 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90065 003 ***150.00

6UTU8595

LA

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0719142 Not Applicable
Zi Countr Zi Count iti
P Bt N | 5. Certificate of Status Desired. . _[] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHMAN, LEE MAX ESQUIRE
LAW OFFICES OF LEE MAX ROTHMAN

Street Address (P.O. Box Number is Mot Acceptable)

2295 CORPORATE BLVD., N.W. SUITE 130

BOCA RATON FL 33431 e City

FL

Zip Code

8. The above named entfty submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

-Sighature, typed or printed name of registered agent and title if applicable,

(NOTE: Registersd Agent signature required whan reinstating}

DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

TITLE - D [ Detete TILE O change [ Addition
NAME ROTHMAN, ARNOLD FOX D.D.S. NAME

street aporess (939 ARTHUR GODFREY ROAD STREET ADDRESS

crv-stze  |MIAMI BEACH FL 33140 GITY-ST-21P

me [ petete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP ] CITY-5T-2P o - e
TITLE O Delete TITLE [3 Change  [3 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TNLE O pelete TITLE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$7-2IP

TITLE [ Delete TITEE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE ) Co 7 Delste TLE - C o Ochange [ Addition
NAME ¥ N - SR [TV e e

STREET ADDRESS ) ) . STAEET ADDRESS - \

CITY-5T- 2P MR AL L P CITY-5T-21P -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

like empowered.

- ’ .sL%El@'

changed, or on an attachment with an address,_wit

SIGNATURE:

(3Xi), Florida Statutes. | further certify that the information

flect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
i 3

/= /¥03

SIGNING DFFICER OR DIRECTOR

Data

Daytime Phone #

Av APRZ &N

CR2E034 (10/02)

v




