2002 UNIFORM BUSINESS REPORT (UBR) FILED

VLA

L ]
DOCUMENT #  P98000107967 Msar lti, 200211%.00 am
1. Ently Nome ecretary of State
SHRAGER & SHRAGER, D.D.S., P.A. 03-18-2002 90061 021 ***150.00
7 7’
Principal Place of Business Mailing Address
5190 NW. 167TH STREET. #2186 5190 NW. 167TH STREET. #216
MIAMI FL 33014 MIAMI FL 33014
2. Principal Flace of Business 3. Mailing Address H""m “I ml' ||'|| Ilm I||" Ilm “I” I|||’ II'IIII‘" Im, |I|| Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59'3552532 Nat Applicable
- - " —
2p Country Zip Country 5. Cerfficate of Status Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’ .
e i R et Do Z = e T T S T S a4 A i e s e
SHRAGER' JOSEPH A Street Address (P.C. Box Number is Not Acceptable) .
5190 N.W. 167TH STREET, #216 . NI TR RS
MIAMI FL 33014
City _ FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its regjstered cffice or registered agent, or both,ﬂin the State of Flarida.
% Lo -t . e - .
SIGNATURE QG@I"\ @ %})\(\K&JSQ/\/ 9-9-0a
Signa\l(e‘ type)j or prin!hd nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
o
. N . ' "
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foes
(See criteria on back} a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
TITLE P [ deleta TITLE O change [ Addition | S
HAME SHRAGER, JOSEPH A NAME 3
sTreet apoess | 5190 N.W. 167TH STREET, #216 STREET ADDRESS § ‘
cry-st-ze | MIAMI FL 33014 CITY-ST-2IP u
” a2
TiTLE O pelet TITLE [Jchange [ Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE 1 peleta LTI [ Change [ Aadition
NAME || _ame PSP S
- | ZSTREET ADDRESS s —mmren Sl 2 d STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZP
TLE [ peleta TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [J calete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Dalete TITLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QiSmalen 3 -9-01 ( 305 )24 45

smu@ nju TYPED 0A PRINTED NAME OF SIGNING OFFICERNGR DIRECTOR Dale Daytime Phone #

g




