2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G48162 | FILED
1. Entiy Name Apr 27,2000 8:00 am
JOHN G. SALATINO, D.D.S., P.A. ecretary of State
04-27-2000 90046 047 ***150.00
Principal Place of Business Mailing Address
160 SE 6 AVENUE 180 SE 6 AVENUE
C/O JOHN G. SALATINO C/O JOHN G. SALATINO
DELRAY BEACH FL 33483 DELRAY BEACH FL 334635225 .
> e e ARG R ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2330123 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - -~ ~7.2Name and Address of New Registeraed-Agent ~-
Name
SALATINO, JOHN G. Street Address (P.O. Box Number is Not Acceptable)
160 S FEDERAL HWY
DELRAY BEACH FL 33483
City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta.

-SIGNATURE
Signature, typed or printad name of registered agent and title if applicabre. {NOTE: Registered Agent signatura raguired when einstating) DATE
B ot anamen i socs o dsto " | aner Ma 1,2000 Fop wil pa$sso0 | 1 EecianCamasion g $5.00 vy 2o
hah : ' . Trust Fund Contribution. 0  Addedto Fees
{Sea criteria on back) a Make Check Payabie to Department of State |
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD 7 Delete TITLE [ change [ Addition
NAME SALATING, JOHN G. NAME
STREET ADDRESS | 4452 ST. ANDREWS DR. STREET ADDRESS
Cy-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TLE ST O Delete TMLE [ Change [ Addition
NAME SALATING, JOHN G NAME
STREET ADDAESS | 4452 ST. ANDREWS DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP
TITLE - - - —[3 Dalgte - f me [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-ZP CITY-ST-21P
TIMLE - 1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
WILE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corporation or the receiver or lrustee empowerka to execute this report as required by Chapter 607, Florida Statutes: and that my name appearss in Block 11 or Block 12 if
changed, or on an attachment with gin addregs, with Bli other like empowered.

y v
7/-/?.4}0

NING OFFICER QR DIRECTOR Date Daytme Phane #

v el

CR2E034 (9/98)



