A ———————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ5000015623

1. Entity Name

BRUCE 8. ZELAZEK, D.D.S., PA.

FILED

Mailing Address
7689 LAKE WORTH ROAD
LAKE WORTH FL 33467
us

Principal Placa of Business

7689 LAKE WORTH ROAD
LAKE WORTH FL 33467
us

2. Principal Place of Business 3. Mailing Address -

AT Illlllllilllll!llill RN

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90271 045 ***150.00

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0558%2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G|LDAN. PH"'LIP C Street Address (P.O. Box Number is Not Acceptable) .
1645 PALM BEACH LAKES BLVD. ‘ 5. Fla;;:lcr- Qrive
SUITE 1200
WEST PALM BEACH FL 33401 City Zip Code
lest p«.(h Gdack FL 339l

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titte it applicabie {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o salisfy its Intangible

10. Etection Campaign Financin
Tax filing requirement and elects to do so. 0 ton paign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
| mep D 7 Delete TITLE D Changs [ Addition
| s 1 ZELAZEK, BRUCE S NAME 2ZELA2EL, Broce 3
smz;gmss 7643 W. COURTYARD RUN SRR | 1L 8 Lage Wdscth Adad
£y --7ie BOCA RATON FL 33433 CITy-S1-71P Lake “Wortn FL 3347
TITLE ] pelete TITLE {(Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST- 2P
TITLE [ Delste TIiLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57- Zip
TITLE [ peleie TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Defete TILE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that th
indicated on this repo
of the corporation or the receiver or trustee em
changed, or on an attachment with

SIGNATURE:

2 inf
rl or supplemental report is true and accurate and that m
powered 1o execule this report as raq
fh all other like empowered.

RDREOUSREDS 2<laze s oas

cdress,

ormation supplied with this filing does not qualify for the exem
y signature shali have the same le
uired by Chapter 807,

ption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
gal elfect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 17 if

7225

2

SEr 546 I

ND TVPE%(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0((‘((‘(’0/1.

Dara

Daytime Phone #

CR2E034 (9/01)




