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DOCUMENT #

1. Entity Name

P99000003164

SORIN DIMITRIU, D.D.S., PA.

SINESS REPORT (UBR)

-
3,

Principal Place of Business
1500 E HILLSBORO BLVD
#28

DEERFIELD BEACH FL 33441

Mailing Address
1500 E HILLSBORO BLVD
#208

" DEERFIELD BEACH FL 33441

2. Principal Pltace of Business

‘1 3. Mailing Address

Suite, Apt. 4, etc.

Svite, Apt. #, efc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90103 001 ***150.00

VUUIIVUY

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-03887?8 Nol Applicable
zip Country Zip Country 5. Certificate of Status Desred ~ []  $B-7 Additional
Fes Required
6. _Name and Address of Current Reaglstered Agent 7. Name and Address of New Registered Agent
Y | 2 — - Name_ . _ ) I R = .|
- DIMITRY vSORIN : Street Address (P.O. Box Number is Nat Acceptable)
* 1500 E HILLSBORO BLVD STE 208
~ DEERFIELD BEACH FL 33441 o
Ci Zip Code
y FL [#

the obligations of registered agent.

8. The above named entity subrn]Ls this statement for the purpose of changing its reglstered office or registerad agent. or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE

Segnatuie, lyped o priedsd name of regisiered agent and title if apphcable. {NOTE: Reginisrad Agent signature raquired whan rengtating) DATE
- FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
"* - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT D - O Detets TTLE O chenge [ adoltion |
NAME DIMITRIU, SORIN NAME =}
sweer anoress | 1500 E HILLSBORO BLVD STE 208 STREEF ADDRESS §
vrr-st-ap | DEERFIELD BEACM FL 33441 Gry-s1-zpp 8
TmE (7 Detere TTE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.21P CIry-sr- 2
e [ Detats . THLE - O3 Change [ Addtion
NAME NAME ] —_
) STREETADDRESS |~~~ STREET AODRESS
CITY-§T-2P CITY-St-21P
THLE O pelete TmE DI Crhange {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-57-2P
niE 7 Dotete LE [ Changs 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
" om-srae CIrY-s1-2p
T (T Detete O Charge 7 agditon
NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 2P /I§ cirv-srap
12. | heraby certify that the informalion supplisd with this fitin does not quality for the exemplion 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 ang that ignagtare shall have the same legal eftect as # made under oath; that | am an officer or director
of the corparatian ofthe receiver or trusiee empowered to execute this repon s realired byChapter 807, Florida Statutes: ang that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered ‘

SIGNATURE:

SIGNATURE RE

BIGNATURE AND TYPED OR PRINTRD NAME OF SHINING OFFICER

"
220

SoRut YrurRe

Daylime Phone ¢ [Z1B)

Lo~
{4

h.—




