2000 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # S65877

ntity Namg

SHOFNOS & ADAMI, D.D.S., P.A.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90055 017 ***150.00

Principal Place of Business

12129 SHERIDAN STREET
COOPER CITY fi 33026

Mailing Address

12129 SHERIDAN STREET
COOPER CITY FL 33026-1400

2. P

rincipal Place of Business 3. Mailing Address

ﬂ

I IR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650271151 Not s
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglslerad Agent
- ) Name ™ o i '
SOLOMON: JIM Street Address (P.O. Box Number is Nol Acceptable)
1180 S POWERLINE RD L
STE 207-209

POMPANQ BEACH FL 33069

S e

‘ $IG_NATUF?E

City

FL | Zip Code

8. The above named entity submlts this statement for the purpese of changmg ns reglstered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name ol' registared agem and ttle o apph‘cabre, LN
. -

. (NO‘er: Flegisiered Agem signa{ure radu:red whan re\nslalmg) Tl e e A DATE -

9 This corporauon is ehgmle to satisfy it ttS Intanglble

Tax flhng requuemem and elects ta’ dq g0 ;\{

e

.FILE NOW!!! FEE IS $150 00
) Aﬂer MAY 1 2000 Fee will be” $550 00 :
Make Check Payabre to Department of State o M

F IR
.

i =
- .»110 Eiectlon Campalgn Financnngw.w—*—f»- LAY

o .‘pa.eu May’ Be _3
*Trust Fund Contnbut:on oo Added’ to Fees.

\' '

SIGNATURE:

accurate and
to execute this
It other like emp;

indicated on this report or supplemental
of the corporatlon or the re I or tru

ST = T OFFICERS AND DIRECTORS S EFEERE T ADDITIONS,’CHANGES 75 GFFICERS A DIRECTORS Nt
TRLE D [ Delete TITLE [ change  [J Addition
NAME SHOFNOS, CHARLES |., DDS NAME
STREET ADDRESS | 12129 SHERIDAN ST STREET ADDRESS
CITY-ST-2ZIP COOPER C|TY FL CITY-3T-2IP
MLE v [ Delete TTLE [ change  [J Addition
NAME ADAM), DDS R NAME
STREET ADDRESS | 12128 SHERIDAN ST STREET ADDRESS
CITY-ST-2ZIP COOPER CITY FL 33026 j cmv-st-zp
TITLE— — - e e T - - [Epelete™ CTLE T e T T e s e T = [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF CITY-S7-2IP
TINLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE T Delete F o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP P P pom-st-ze )
13. | hereby certify that the Information supplie; j 2d in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an cfficer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fa /o0

quw\ Yy - LY

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dhytima Phone #




