2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

[(C T T RAY)

FAL

DOCUMENT # P97000003916 ecretary of State
1. Entity Name 04-02-2003 90039 001 ***150.00
MARC A. SANDER, D.D.S,, PA.
Principal Place of Business Mailing Address
2323 NE 26TH AVE 2323 NE 26TH AVE
108 108
POMPANC BEACH FL 33062 POMPANQ BEACH FL 33062
s t RS A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3428312 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae g?q L::\I:i:éuonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—_— e, _— e s = —Nari‘;:—_-z . = — — e R S
SANDER, MARC A Street Address {P.0. Bax Number is Not Acceptable)
ree re: ASN V] IS NOf

2323 NE 26TH AVE

STE 108 o

POMPANO BEACH FL 33062 : o TREES

8. The abcve 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 obligations of registered agent.

SIGNATURE .
) Signature, typed or grinted name of registered agerl and titla if applicable. {NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW1!! FEE IS $150.00 N
9. Eleclion C Fi |
After May 1, 2003 Fee will be $550.00 Mo o e paneng. oy 33,00 vay e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
e Dp 3 Delete TITE [Jchange  [J Addition | &
NAME SANDER, MARC A NAME S
streeT aooress | 2323 NE 26TH STE 108 STREET ADDRESS 3
crvst-2p | POMPANO BEACH FL 33062 CITY-ST-2P e
2]
TITLE [ pelete TILE [ change 7 Addition g :
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petets TMLE (3 Change T Additian
- NAME - . — [ m—————— e R S NAME c—— = e e e —_— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-2IP - e
TITE [ Delete TMLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME ) _ NAME L _ :
STAEET ADDRESS =T - STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE - O peiete TITLE [] Change (] Addition
NAME ® NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZIP ~ CITY-ST-2IP

I is \lng does not qualify fpr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Bl report isftrue andmccurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED shelld  asymesiy

k)ﬁmrrunz KNG TYPED OR[PRINTED NAWE GFEIGNING qulcsn OR DIRECTOR Data Caytime Phone #

12. | hereby certify that the infermatio
indicated on this report or supplg
of the corporation or the recéiys
changed, or on an attach

SIGNATURE:




