2001 UNIFORM BUSINESS REPORT (UBR) FILED

[BOCUMENT # P99000003164 Apr 17,2001 8:00 am
e ecretary of State

SORIN DIMITRIU, DDS’ P-A. 04-17-2001 90055 033 ***150.00
Principal Place of Business Mailing Address
1500 E HILLSBORO BLVD STE 208 1500 E HILLSBORO BLVD STE 208
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 SR TV Y

[ MW

?. Principal Piace of Busingss 3. Mailin Adcfiress )
(SO0 €.y sR000 BLVS ,0Z7Feg &t 7. |SOO E-HilisBofo BLVY -
Suite, Apt. #, etc. " 25uite.é\pt. # etc. : DO NOT WRITE IN THiS SPACE
20X . o
City & State ) City & State — 4, FE| Number 65'0888778 Applied For
DeERFICLd BEACH | FLORAAY | DEppEEzd 3R TIOEIDG- ot opTcaiie
Zl@zqq \ Country Zl-pg Bq L{ ' Counry 5. Cerlificate of Status Desired 0 ?eae'gesqﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent ) 7. Name end Address of New Registered Agent
Name
?égﬁuﬁlagg%‘gtm STE 208 s At *Stret]'et-Address-(P.O.‘ Box Numberis Mot Acceptable) ——— ———— -~ —~—Tem|.
DEERFIELD BEACH FL 33441 ;
CityL FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
$. This corporation s eligible to satisfy its Intangible. | c..c: . -~ FILE NOWNL.EEE.IS.$150.00_.. ..o =10 Eleétion Gamiaigh Financing- =~ % -$5.00 M3y Be
Tax flitnlg rfequuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE O ¢hange [ Adaition
NAME DIMITRIU, SORIN NAME
streeT ADDRESS | $500 E HILLSBORO BLVD STE 208 STREET AGDRESS
ov-s-2¢ | DEERFIELD BEACH FL 33441 o572
TILE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRE:SS
CITY-ST-2P CITY-ST-2P
TIE O pelete TME 5 CJ crange [ Addition
NAME ' ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-2IP LIy-S8T-21P
TILE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP GITY-ST-29

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard 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 empowe «this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilth an address, wit} z e empowered.
4 [9 fol _(aS4)%20-05)

SIGNATURE: AW
SIGNATURE AND TYPED OR PRR '\ LY, A SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

A ;

a310242

CR2E034 {10/00)



