2091 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S65877

1. Eniity Name

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

Principal Place of Business

12129 SHERIDAN STREET
COOPER CITY FL 33026

Mailing Address

12129 SHERIDAN STREET
COOPER CITY FL 33026

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90075 046 ***150.00

[ TR T R

AR IREETGRIn

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65'0271 151 Applied Far
Nat Applicable
Zi Count i t iti
P ouniry Zp Country 5. Certificate of Status Desired ] $8'75 Adcitionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. . N
C o \e 5 %\/\ Gx‘—-—w &3
SOLOMON, JiM < :
treet Address (P.O. Box Number is Not Acceptable)
1180 § POWERLINE RD
STE 207-209 VA Y ﬁ\f\@_\— R =
POMPANG BEACH FL 33069 = e
ity ¢ 1 ip Code
‘VL,e-c'\a@;f‘ Cid—y FL | & v (o
8. The above named entity submits thi istered office or regfs‘tered agent, or both, in the State of Florida.
SIGNATURE /) -1_/2’? o

Signature, lMimcd name of registered agent and tle if 2pplicable

foATE

( (NOTE: Registered Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE\NOW!!E FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable {0 Department of State Trust Fund Gontribution. Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D ] Delgle TILE Ol change [ Addition | &
NAME SHOFNOS, CHARLES |, DDS NAME s
STREET ADDRESS | 12129 SHERIDAN ST STREET ADDRESS S
CITY-ST-2IP COOPER CITY FL CITY-S1-21P @
FILE v [ Delste TITLE [ Change [ Addition &
NAME ADAML DDS R NAME
STREET ADDRESS | {2120 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP
TILE 3 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P
e 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
1ITLE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THTLE [ Delete TITLE (1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify4or Ahe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repesif) daccurate and Majfy signatare shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust nowergd 1g exccute this/fepdrt as redUired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an all gther like e ered.

SIGNATURE: Crnncrae

S

C\G n\)

D3 -ERS

?—f/‘lT/bL

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pacne #




