- |
DOCUMENT # 697530 Apr 23,2002 8:00 am
1. Entity Name ecretary Of State
JOHN A, LINDSAY, D.D.S., PA. 04-23-2002 90383 009 ***150.00
Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL. SUITE 310 2600 N. MILITARY TRAIL. SUITE 310
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-21 17957 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired d $8'75 A.dditional
e e " e fee e e I Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- Name . " v ;.
SHAMEL, C. RICHARD, JR. Street Address (P.O. Box Number is Not Acceptable)
212 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH FL
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNA;'UHE
-t Signa!ure, typed or printad nama of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
»

“»: g ey s
F e o A

- FILE. NOWIL- FEE 1) $150 00
2

AL giY ]

'?éggsx:rlte:;qg;‘: ba.ég‘?’lg{e’?f ~Trust thzn%h%?;m%%% 1o
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIILE D O velete s O change [ Acdiion | S
NAME LINDSAY, JOHN A. NAME g
sTReeT ADDRESS [2800 N.W. 26TH RD. STREET ADURESS é
omy-st-2r - [BOCA RATON FL CITY-ST- 2P o
TLE PST 0O Delete e Clcnange [ Addiion | G5
NAME LINDSAY, JOHN A. NAME
STREET ADDRESS [2G00 N.W. 29TH RD. STREET ADDRESS
crr-sT-2F  |IBOCA RATON FL CITy-ST-2IP ) o o ) _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-21F CITY-$T-21P
TITLE [ oslete TILE [ cChange [ Addition
NAME NAME S TURTNR N S !
STAEET ADDRESS STREET ADDRESS )
CITY-S1-21F CITY-51- 2P ’ SR r o
JIILE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS . 7STREETADDF\ESS
CITY-ST-2P /) CITY-5T-2P

indicatéd on this report or supplgfental r
of the corporation or the receivg

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the informatiop/supplieg

nort i

exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
grfiature shall have the same legal effect as if made under oath; that | am an officer or director
zquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Hafol  <6(-997 4oV

MHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE’TOR

Date Daytime Phone #



