2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GUMOTURE FEOUIRT D o o 2 .o (s r-see:

SIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (5/01)

1. Enty Name Secretary of State >
]/ 08-06-2001 90074 033 ***400.00
Principal Place of Business Mailing Address
8075 W OAKLAND PARK BVD 8075 W OAKLAND PK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ”"”"”I” m III’I II‘" ~ ]
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'076 1615 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired || $8'75 ,ﬂ‘\dditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt . - - - - Name - -—— - e e, oL = s - .. [ [
BHIDGE’ DONNA M Street Address (P.O. Box Number is Not Acceptable)
6340 NW 173RD ST
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5§0.ﬂo 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Coniribution 0O Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delets TM.E [ Change [ Addition
NAME BRIDGE, DONNA M HAME
STREET ADDRESS | B340 NW 173RD ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33015 CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,
~TLE |- e - - e [EDetptemie o T L e o L e L [ Change . [ Addition .| ..
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-57-2IP CITY-8T-ZIP
TITLE [J Delets TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST7-2IP CITY-8T-ZIP
TITLE [ Deletz TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ’ ciTy-§r-2p



6/20/01-90011-020-5150.00-5150.00

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT

1. Enlity Name

BRIDGE DENTAL TEAM, P.A.

# P97000051156

/

Principal Place cf Business

8075 W QAKLAND PARK BVD
SUNRISE FL 33351
us

A,

Us

Mailing Addrass

8075 W CAKLAND PK BLVD
SUNRISE FL 33351

774165

2. Principal Place of Busingss 3. Mailing Address
+
Suite, Apt. 4. elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
!
. - e City & Stale 4. FEI Number 7 16 Applied For
= S Y S t
L K E — - 650761615 e e .} [Not Applicable
2 i Count L
N -l IS P &4 5. Centificato of Status Desired a $8'75 Aldditinnar
v ) ] Feo Peaquired
B " 8. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent. .__
D T : . _Name___ . o -
BRDGE. DONNA M Streel Address (P.O. Box Numbaer is Not Acceptable)
8340 NW 173RD ST
MIAMI FL 33013
i City FL J Zip Code
ar") The above named entity submits this statement for the purposa of changing its registered office of registerad agent, or both. in the State of Florida. -
¥ ¥
i
SIGNATURE :
Signature. typed or prinksd name of rngisisraci agant and itla il spplicable, (NOTE: Reginared Agent agnature recquied when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi M
. ion Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tre:s:l and Cc‘)):l.r?bu;ilgn, cmg: ﬁg?o'ﬁ:?
{See criteria on back) Make Check Payable to Dapartment of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TE [JChange [ Addilion
NAWE BRIDGE, DONNA M NAME
STREET ADDRESS | 340 NW 173RD ST STREET ADDAESS
CIFY-81-71F M|AM] FL 33015 CIry-S1-4iP
e [ Delere TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ery-ST-2F s e - - - CITY-51-2F — - n A T
THLE [ Delsta NTE I change T Addition
HAME NAME
STREEY ADDRESS STREET ADCRESS | C— - - - T
CLFY-5T-2iP Cery-ST-7IP }
TITLE O Delete TITLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTv-5T-27 CfY-5T-7P :
e [ Delete MLE | [JChange [ Asdition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CiY-ST-2P i
1ITE [ petete TME ¢ [Ochange [ Adaitien
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CiY-SE-2P CIry-ST-29 N
13. | hereby cerlify that the information supplied with this filing does not guatify for the exemplion stated in Section 1 19.072?)(‘!). Florida Statutes. | further cerify that the infarmation
indicaled on ihis repart or supplemantal report is true and accurate and that my signature shall have the same legal aifect as it made ungder oath; that ) am an officer or direcior
ol 1he corporalion o Ine receiver or Tustes smpowerad 10 execute this repor as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 i
changed, or on an attagkment with an address, with all athar like empowered.” 4
. R ' i
SIGNATURE: __%)k__ﬂ_(?. i%\" PN Dbana m. &R.one 4150V (45)14)-8RE}
E AND TYPED O PRINTED RAME OF SIGNING DFFICER OA DIRECTOR Date !DlmePhw.i

02rera?

v p—

CRZE034 (10/00)




