FILED

2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P98000000876 ecretary of State

2101820

DOCUMENT # >
=
1. Entity Name 04-11-2003 90108 005 ***150.00
ANDREW L. ADELSON, D.D.S., PA.
Principal Place of Business Mailing Address
2601 N. FLAGLER DR.. #3068 2601 N. FLAGLER OR.. #3G8 10067068
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65.0805146 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Narrle and Address o!' Current Registered Agent - e Z-.Name and Address of New.Registered Agent =~ . —— —-|.
= T ) Name A L AJ /
ndvrew) elson
AMERICAN INFORMATION SEFMCES INC Street Address (P.O. Box Number is Not Acceptable) o
ONE S.E. 3RD AVE.; 28TH FLOOR 2601 Flaq fea_ Dvive 26¢%
MIAM! FL 33131 wePB , Fl’
City FL Ziﬁ %ode
8. The above named eniity submits this statement for the purpose of changing its registered office or reglstered agent, or bolr.1 in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE 1 ﬂ%”\ Andrew L. Adelson prcsIJe/hf' 3/6 /0 2
Signature. typed or printed name of regtstared agent and title if applicable. (NOTE: Registered Agent signature required when n}nstating) DATE i
FILE NOW!!! FEE IS $150.00 . . ) .
: . F
Aer My 1,2000 F wil b S550.0 o Cocton Capagn Francns Ly $5,00 vy oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D ' : [ pelete TILE O Change [ Additien g
A ADELSON, ANDREW L NAME g
sTReeT ADDRESS | 2601 N.. FLAGLER DR., #308 STREET ADDRESS 3
orv-s1-22 | WEST PALM BEACH FL 33407 o-sT-2P S
o
TITLE 1 Delete TLE [ Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [7] Detete TITLE [JChange [ Addition
NAME i -~ - _ w= = r ,.Nf'M.E - -
STREET ADDRESS ’ - - STREET ADDRESS ™ |~ e P b S N S I
CITY-§T-2P CITY-ST-ZiP
TITLE ] pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
i £ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fifing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YaStaNBALY s RECAVIGED (. Adelson (303 6/ 6556070
SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




