2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34040 May 16, 2000 8:00 am
BARRY F. CORSO, DM.D., PA. Secretary of State
05-16-2000 90801 050 ***150.00
Principal Place of Business Mailing Address
1590 NW 10TH AVE 1590 NW 10TH AVE
STE 403 : STE 403 - -
BOCA RATON FL. 33488 BOCA RATON FL 334364339 -
T R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-03268 10 Not Applicable
Ze Country Zip Cauntry 8. Certificale of Status Cesired [ $8-79 Additional
’ Fee Required
6._Name and Address o Current Begistered Agent — - — 7. Name and Address of New Registered-Agent - -
Narne
CORSO, BURRY F. Street Address (P.O. Box Number is Not Acceptable)
1580 N.W. 10TH AVENUE, STE 403
BOCA RATON FL 33484
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle it applicable (NOTE: Regstered Agent sighature requirdd when remnstating) DATE
"o s sse s | ALz wilhossney | ST o $500uy e
gre - L . Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Deiete e [ Change [T Addition
NAME CORSO, BARRY F. DMD NAME
STREETADDRESS | 1590 NW 10TH AVE #403 STRLET ADDRESS
CiTY-§7-71 BOCA RATON FL CITy-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
THLE - S ) [T Detete TME . - - [J Change [ Addition
HAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE O pelete TITLE [J change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 peee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5Y-79 ITY-ST- 2P
TMEe ] Delete TILE [Jcharge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental repert 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 execule 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 attachmentwittran address, with all cther like empowered.

SIGNATURE: i e fo (392008

e g e e
SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytims Phone #

CR2FE034 (9/99)



