2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 697530

i. Entity Name

JOHN A. LINDSAY, D.D-S., P.A.

Prmc:pa! Place Df Busmess

Mailing Address

FILED
ecretary of State

04-27-2000 90120 005 ***150.00

Apr 27,2000 8:00 am

2600 N. MILITARY TRAIL SUITE 310 ' N o

BOCA RATON FL 334316315

—- N MIL.'TARY TRA!L SUTTE 310
= RATON FL 33431

0075346

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Y 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
. 59-2 1 1 ?957 Mot Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Narrie T ' T

Street Address (F.0. Box Number is Not Accgptable)

SHAMEL, G. RICHARD, JR.
212 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH FL

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida,

SIGNATURE

(NOTE: Registered Agerl signature required when rainstating)

QW EEEIS:$150.00 Al
er-MA 1120008 aé"%? 3550‘%“ j{%
Mbke;Check Pajabls to; Deﬁahmem‘bi State’

Signature, typed or printed name of ragistered agent and title f applicable,

9. This sorparatian is  sligible to satisty s #ntangable

OFFICEHS AND DlRECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

0 : O velete e Clchange [ Adgiion | &
NAME LINDSAY, JORN A. NAME g
STREET ADDRESS | 2900 N.W. 29TH RD. STREET ADDRESS 3
CITY-T-2IP BOCA RATON FL CITY-§T-2IP w
TTLE PST [ Delete TITLE [ Crange [ Addition 5
HAME LINDSAY, JOKN A. NAME
STREET ADDRESS | 2000 N.W. 29TH RD. SIREET ADDRESS
CITY-51-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TILE o [ Change [ Addition
NAME - R e ) -
STREET ADDRESS STREET ADGAESS
CITY-87-21P . CITY-ST-21p
TILE [ Delete TITLE [J Change  TJ Addition
HAME . NAME
STREET ADDRESS o Near e STREET ADDRESS ‘ CTT e e
orestze 4L T i airv-s1-2p
TTLE | nelé[é """" TiTiE [ Change [ Addition
VAME B e e PR NAME
STREETADDRESS | STRECT ADDRESS |
CITY-87-7IP e e e fonY-ST 2R e

e Oloeete ... S fome_ _i ) " [ Addition .|
NSRRI WY ST DO ' |

STREET ADDRESS SR eSS | T T
CITY-ST-2IP CITY-§T-2P '

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re;é i regdort as required by Chapter 807, Florida Statutes; and that my. name appears in Block 11 or Block 12

changed or on an attachfent with ;

SIGNATURE - A- 17—,;2,000 5GI-5G 94090

Oatg Daytime Phane #

/ WA .
/ WW NAME OF SIGNING OFFICKA OR DIRECTOR
-




