2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2001 8:00 am

7€y Narme Y Secretary of State
EZELL D.D.S., P.A. 02-19-2001 90011 002 ***150.00
g
Principal Place of Business Mailing Address
9506 S RED ROAD 9506 S RED ROAD
MIAMI FL 33156 MIAMI FL 33156 992155¢
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65.0764382 Appiied For
Not Applicable
Zi Count Zi Count iti
P ountry ® euntty 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -l - = - - = mmgme e, T s TN - T Name = — = = =
OESTERLE, DOUGLAS W
Street Address (P.0. Box Number is Not Acceptable)
9506 S RED ROAD ‘
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regi'skered agent, or both, in the State of Florida. '
SIGNATURE
Signature, types of printed name of ragistered agent and titia if Wﬁle‘ m Agent signwmg) DATE
i lon I ellai isfy | 1 m
9. This corporatlon is eligible to satisfy its Inta#g; FILE NOW!!! FEE IS? $150.00 10. Neotion Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do sgh After MAY 1, 2001 Fee will be $550.00 - y
o Thust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERSND DIFECTORS 12, ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D ’ 01 Delst TMLE O Change  [J Addilion
NAME OESTERLE, DOUGLAS W NAME
STREET ADDRESS | 9506 § RED ROAD S THEEFADTESS ]
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
E O3 Delete TME [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-21P
TiTLE . ] [ oeiete TITLE [0 Change (1] Addition
NAME B R T = e S e = - am VNANIE - P - -~
SIREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TMLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE (3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. !hereby certify that the information
indicated on this report or supple
of the corporation or the recelver’or trusiee

changed, or on an attachmenyiwith an 5. with gll other iike empowered.

SIGNATURE:
SISNATURE AND TYPED JR PARNTED NAME OF SiGNINJ OFFICER OF DIRECTOR

nlal report is true and accurate and that my signature shall have the same legal e

n—‘?/o:
£

Date

pplied with this filing does not qualify for the exemption stated in $Section 1 1907#3)(1), FlofridadSlalutes. { fu?r\tht;r cfznify thatftfhe inforénation
fect as if made under cath; that t am an officer or director

powered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears i?eck tr Block 12 if

£eTUSC

Daytime Phons #

0194397

CR2E034 (10/00)



