2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65877

1. Entity Name

SHOFNOS & ADAM|, DD.S., PA.

Principal Piace ot Business

12129 SHERIDAN STREET
COOPER CITY FL 33026

Mailing Address

12128 SHERIDAN STREET
COOPER CITY FL 33026

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90113 036 ***150.00

T

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65—0271 151 Not Applicable
Zip C Zi Count iti
P, ountry P ountry 5. Certificate of Status Desirad O ?ese.ggq L‘:fedc;“""a'
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name

SHOFNOS' CHARLES Stresl Address (P.O. Box Number is Not Acceptable)

12129 SHERIDAN STREET

COOPER CTY FL 33026

City Zip Code
7 . // // FL

8. The above nal entity su s this st ent for the pur ) ilfegistered office or registered agent, or both, in the State of Florida.
SIGNATURE Chasydes S\a-g“-"b < Reg s T S /'-1 B [0 A

Sighalure, typed or printed name of registered agent and titie if applicable r

{NOTE: Registared Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Celete TILE [Jchange [ Addition
NAME SHOFNOS, CHARLES 1., ODS NAME
staeeraporess | 12129 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CTY-ST-2IP
TiTLE v [ Detete TME [ Change  [] Addition
NAME ADAM), DDS R HAME
STREET ADDRESS | 12129 SHERIDAN ST STREET ADDRESS
CITY-§T-2IP COOPER CITY FL 33026 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
THLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ANDAESS STREET ADORESS
CITY-§T-2P CITY-5T-21P
TILE [ Datete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ ﬁ
TY-5T- .CT-
GITY-S7-2IP y GUIY-5T-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an

[

1as if made under oatn; that | am an officer or directar
tes: and that my name appears in Block 11 or Block 12t

Chrarer Puia> q)‘"“"o“*\

SIGNATURE:

SIGNATURE MO TYPED OR PRIRFED NAuﬁFsmmﬂQFfIqen OR BIRECTOR

(o < 02 mePRngd |\ o3

DF TLT Y

nv

CR2E034 (9/01)



