L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ‘
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # 583647 03-10-2003 90115 007 ***150.00
1. Entity Name
PALM BEACH PROSTHODONTICS, P.A.
Principat Place of Business Mailing Address 1%
2521 NORTH FLAGLER DRIVE 251 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 307 WEST PALM BEACH FL 33407 100
2. Principal Piace of Business 3. Mailing Address ”"," |“,| "", lml Iml "l" "I, ,"” I’nl I‘I" ll'""l” I'l" ]"]
. " I
Suite, Apt. #, etc, Suite, Apt. #, ete, [J CHECK HERE JF MAKING CHANGES i
City & State Cily & State 4. FEI Number Applied For
59-1857489 Not Applicable
o ~Eountry Zip _ .| Fauniry i $8.75 additionat
- = L e o5 Certificate of Status Desired [ Feo Requirad! ~ e
- 6. Name and'Addiess of Current Registerea Agent— ——— * -“’-‘--’-—-—-———7—Nme ‘and-Address’of-New:Ragistered Agord—- — . __ —
. e — - MName
KAY' HOWARD B“ D.D.S. Street Addrass {P.C. Box Number is Not Acceptabla)
252t NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407 -
i City FL | Zip Code.
+ 8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | em familiar with, and accept
" the obhganons of rag:stered agent,
SIGNATURE: — :
Sigratues. typad o prinesd name of registemd agent end ttle i applicable. {NOTE: Ragistered ADont SGNANVG requined wian reinsiating) DATE
. F"'E NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
| Make Chack Peyable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e - P } D Detele mLE D Chaﬂge D Addition g
W€ IKAY, HOWARD B, D.DS. | NAME g
STREET ADDVESS | 2504 EMBASSY DR. ¥ STREET ADDRESS g
CITY-ST-2P W. PALM BEACH FL CiTY-ST-21P 8
Tine ST CJ patere TIE [ change [ Addition g
Nave KEQUGH, BERNARD E..DM.D NAME
STREET ADDRESS | 85 ST. JAMES COURT STREET ADDRESS '
omr-ST2P ) PALM BCH GARDENS FL.-— - ~- . - i e o OTSE2E ) _ e _ '
e - -fy— ~= S == [ Delets e = TMUE e | G . - [7 Change [ Adaition 3
’MMEW - ME, ROY c" ul, Dm———- - — e e = LY o= J!_Q‘i;x R - [ J o —
STREET ADDRESS | 1740 TUDOR ROAD STREET ADDRESS
CITY-ST-2iP JUNO ISLES FL Ciry-$7-2p
WME v O Deleta TIHE O cthange T Addltion
NAME SANTAMARINA,MIGUEL J DDS RAME
STRECT ADORESS | 7498 RIDGEFIELD LANE STREET ADGAESS
arv-s-2e | AKE WORTH FL 33489 ciry-st-2p :
e O Delere TITLE O Change | [J Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T- 2P GITY-ST- 2P '
TIRLE O peets ME O Change  : [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P GiTY-ST-2P
12. | haraty Certlm :hal the information supplied with this filing g does nol qualify for the exemption stated in Section 119.07) &3}(.) Florida Statutes. ! further certity that the information
indicated on this » port or supplemental report is Irue and accurate and thal my signatuse shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver ar lrustea empewered 10 axecute this raport as rpquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.
o s L1a) Gl
SIGNATURE: X~ SIGINZEZ% 3/13J03 561 B33 -66H7¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft RRECTOR Deytime Phone 4




