2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62075 R ey of Gtate™

MITCHELL INDICTOR, D.D.S., P.A. 02-10-2000 90034 038 ***150.00
Pringipal Place of Business Mailing Address
207 SE. 23RD. AVE. 207 SE. 23RD. AVE.
SUITE #100 SUITE #100 BE017363
BOYNTON BEACH FL 33435-7619 BOYNTON BEACH FL 33435-7619 vifw
us us
S SR IERRER IR IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied For
650165662 omedter
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
B Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e . - = e e T = = = — Name“-ﬂ—'————m—»—y‘—-_ e SRR e
INDICTOR, MITCHELL; DDS. ~ - Sirest Address (PO, Box Namber s Not Acceplabe)
207 S.E. 23RD. AVE.
SUITE #100
BOYNTON BEACH FL 334357619 5 R

o

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

SIGNATURE
Signatyre, typed o printed name of registered agent and title if applicable {NOTE: Ragistered Agant signature required whan reinstaiing) DATE
9, This ﬁorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PD [ Delote ME [JChange [0
NAME INDICTOR, MITCHELL AME
STREET ADUAESS | 207 S.E. 23RD. AVE. STREET ANDRESS
arv-st-ze | BOYNTON BEACH FL 33435-7619 cirv-st-21
TITLE [ petete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
CTME o~ e o e e — om0 we mmeTe  [F] Dt — — [ TILE S s [ St e am LT e T o s ™ o e 2T - <[ Ghange [ 000
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O celete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TOLE O pejete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMe [T Delets TITLE Ochange [0
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP ﬁ*—-..\ CITY-5T-2IP

13, | hereby certify that trle,ﬂmatlon supalied with this fijin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner ceriify that 52 " 7. 277~
indicated on this repbrt or supplemental report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o thee |
of the corporaich or the receiver or trusiee empowergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 o Block 17
changed, or o ertt with an address, witp'all ather like empowered.

SIGNATUSE T alivensn Tomce, D00 Pras. /m \-lo-e0 _ (¥o) 2t-2-

SIGNATUR Aﬁdﬂfku\@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




