: F FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

Secretary of State
DOCUMENT # P98000064836 05-05-2003 90131 049 ***150.00
1. Entity Name T :
NORMAN N. BROOKS, D.D.S., P.A.
Principal Place of Business Mailing Address
1313 N.E. 125 STREET 1313 NE. 125 STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
S — — (A
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘#CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0857496 Not Applicable
4ip Gauntry Zp Gountry 5. Certificate of Status Desired a $8'75 Aditional
: ) Fec Required
— "7-7"8.'Name and Address of Current' Registered Agent: S . _-_7. Name and Address of New Registered Agent
Name
GREENBLATT, SANDRA P ESQ JUMM 241 E/"@ Oéﬁ4b -D..S

Street A P.O. Box N N tabl
SANDRA P. GREENBLATT, P.A. treet ddfﬁ;ﬁé 0 um;w oﬁcepa o) / > o~ &A

3109 STIRLING ROAD - #101

FORT LAUDERDALE FL 33312 City A)d"l 7% %{ : FL Znﬁ%)_dzé )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the obligalions of registerad agent.
2//=2 /
SIGNATURE K4, / " ’ / : 0.3

Slgnatura Lpgor printad name of ragistered agenlt and title if applicabls. ; (NOTE: Regislered Agant signature required when reinstating) DATE
1
A F";“E NOV2\I!!! !:_EE lﬁ|$15g;;g 00 9. Election Campaign Financing $5.00 may Bo
fter May 1, 2003 Fee will be $550. ‘- Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State |
10, A, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg - |D : [ Detete TTiLE [ Changs 1 Addition
NAME BROOKS, NORMAN N D.D.S. NAME
srnsméﬁssi 1313 N.E. 125 STREET STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33161 CITY-ST-2IP
ME g - [ Delete TILE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
" TLE N T T T s T T el T A e e Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2F CITY-ST-2P
TITLE [} Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TRLE [ pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP
TITLE O Detete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CItY-S1-2IP CITY-5T-21P

12. | hereby certify that ihe information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corgoraticn or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:s¢ BN ATSREREOUIRED 43003 3056931675

SIGMATURE AND TYPED OR PRINTED MAME OF SIENING OFFIGER OR DIRECTOR Date Daytime Phone #
MY P N P/ P INT N -

AV 805¢.20

CR2E034 (10/02)



