2000 UNIFORM BUSINESE‘DS REPORT (UBR) FILED

DOCUMENT # P97000025346 Mar 15, 2000 8:00 am

1. Entity Name

MARK B. HELLERMAN, D.D.S., PA. | Secretary of State

e - - "|L — —_— . . 03-15-2000 90134 044 ***150.00
Principal Place of Business Ma‘nir{g Address
4801 S UNIVERSITY DRIVE 4801 5 UNIVERSITY DRIVE
SOUTH TOWER, SUITE 48F SOUTH TOWER. SUITE1EE. ! VI
DAVIE FL 33328 DAVIE FL 333283839 R IT g

I
%
i o D AT

Suileé_ot #, ei.e Suifsggb. #a o ) DO NOT WRITE IN THIS SPACE
we v ! *wé‘re I

City & State Cily;& State 4. FEI Number 65 0 Applied For
i 752789 Not Applicable

zip Country Zip% Country 5. Certificate of Status Desired M g‘g‘;‘ilﬁg&?ional
i
6. Name and Address of Current Registersd Agent 7. Name and Address of New Repistered Agent

! Name
|

:IBEA.:.ESHT}SRII,EI;Q% gRNE : Sireet Address (P.C. Box Number is Not Accel I?_);[ -‘L{ I \1.—

v
SOUTH TOWER, SUITE '
DAVIE F£ 33328 g .| o FL Zip Code

8. The above named entity submits this statenignt for the purplose of changing its registered office or registered agent, or both, in the State of Florida.

Ll Presi i 3/ 1000

SIGNATURE _ '

A ignature, d or printad name of ragish A gent WSWNEB ‘ ‘ Jgﬁﬁw_ea Agant ilgFalurB required when reinslating) DATE
i . o ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payabile to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D C O belete TME [ Change [ Addition

e HELLERMAN, MARK B 1 e

streeT Aooress | 4804 S UNIVERSITY DRIVE STE Iﬂ 1 STREET ADDRESS

orv-stze | DAVIE FL 33328 - ! CITY-ST-2P

MLE | O petate TITLE []Change [ Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP J CITY-5T-7P

TITLE 'O peete TITLE [ change  [] Addition

NAME - 1 NAME

STREET ADDRESS ‘ STREET ADDRESS

ITY-§1-21P - —h N CITY-5T-ZP

TIE v O Delete TIME O change [ Acdition

NAME ' NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

]
TITLE 1 1 Delete TIMLE Dl Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
4T -5T- TP ‘ CRY-ST- 7P
TILE ; ] Delete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2PP J ., CITY-§T-2P

13. | hereby certify that the information supplied with this flling iioes not fualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate/find 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 of trustee empowered to executelthis repogt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ress, with alpGther like %/ L)/D J
v f - . ¥ £ YV ¥ 4 B h
SIGNATURE: £ sl . T M ;T'(/ 3¢ D60
ER OR DIRECTOR M A{( [‘/- B ] He(( % EH}E E.b f Dayume Phane #

SIGNATURE AND TYPED OR PRINTED NAM? oi\s'\lgnue QFFIC]
I 1

CR2E034 (9/99)



