2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107412 Feb 06, 2001 8:00 am
"MITCHEL A. SENFT, DMD., PA : Secretary of State
] Ll L] (] ", L +
! ' 02-06-2001 90038 007 ***150.00
Principal Place of Business Mailing Address
6451 NORTH FEDERAL HIGHWAY 6451 NORTH FEDERAL HIGHWAY
SUITE 129 SUITE 129
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2, Principal Flace of Susiness 3. Mailing Address “Il““l "”I””lm"m"ln"m ’l”" mm"“lm“l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINumoer  BY-0367069 Applied For
Not Applicable
Z' 0 i
i Country Zie Country 5. Certificate of Status Desired A $8'75 Addmonal
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——————— e o — — —— ——
SENFT, MITCHEL A
8451 NORTH FEDERAL HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 129
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v -~
SIGNATURE m MWLHELS?QG{ ©13; 0|
- Signature, typed or prinieW&gislsrad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Ei C Fi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0 Triztt E:ndagfrﬁr?gutig‘r? reing O f(:jdle?jct)ohg?ésa ol
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECWN 11
0 "
e O Delete e [Thange [ Addition
NAvE SENFT, MICHAEL e sENFT, MiTehel é,pr MCHAYL
staeet aocress | 6451 NORTH FEDERAL HIGHWAY, #129 STREET ADDRESS
cry-st-zp | FORT LAUDERDALE FL 33308 oNTY-ST-2IP t
TITLE [ pelste TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-TILE - . N TME . . . — e [CJ.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME /f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE T Delete TITLE O change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY- 3T-2IP , l CITY-5T-2IP
e O etete TILE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportisdrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfipowgred 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 attachyrent with an addreds, witf) all other like empowered.

SIGNATURE: _ W22 Vesa Dol f\m?,\’ra_.gaor—r‘ o(2i0 ATIG\ITES

SIGNATURE AND TYPEDPORBAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pharte #

CR2E034 (10/00)



