FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT #  P99000107412 ecretary of State

1. Entity Name 04-24-2003 90159 042 ***150.00
MITCHEL A. SENFT, D.M.D., P.A.

Principal Place of Business Mailing Address
6451 NORTH FEDERAL HIGHWAY €451 NORTH FEDERAL HIGHWAY
SUIE 128 SUITE 129

o s s oo e AR W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0967069 Not Applicable
zip Country Zip Country 5. Ceruhcate of Status Desured [ gese zfqtﬁ?:;“o"al
6. Name and Address of Current Registered Aéenl - — 7 Name and Address of New Fleglstered Agent
Name

SENFT‘ MITCHEL A Street Address (P.O. Box Number is Not Acceptable)
6451 NORTH FEDERAL HIGHWAY

SUITE 129

FORT LAUDERDALE FL 33308 City FL | ZrCode

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cozlr?bution. ° O fclsd.gi(:orv!l?aisa °
Make Check Rayable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SENFT, MITCHEL NAME
sTreer aDoRess | 6451 NORTH FEDERAL HIGHWAY, #129 STREET ADDRESS
crv-si-zp | FORT LAUDERDALE FL 33308 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | . . . o - - STREETADDRESS | -
CITY-5T-2P CITY-ST-ZIP TTooTT e .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that,ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and 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 empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with A other like empowered. YY q',

SIGNATURE: __ Sl EDMRED '?“:ll 0% T _3(¥y

SIGNATURE ANDTYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  E22eER0

CR2E034 (10/02)
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Division of Corporations

Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page
for your records.

—_——— e e ————BPyscument Number {P996001074172; e

Tracking Number: 400016411704

The charge for your UBR is
$150.00

If you want to review your document, use the browser back button to return to page 1 of
the data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number/Pin Number
page and start over. A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in processing and no
additional UBRs may be filed for this corporation untii this one is processed.
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