FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
COUNENT 4 PIROUDSEEDS Secretary o Stae

1. Entity Name

ANDREAS BESSENROTH, DMD, INC.

Principal Place of Business Mailing Address
1784 N. CONGRESS AVE.. STE. 105 1784 N. CONGRESS AVE.. STE. 105
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address l mnm "I ml‘ m” "m "‘" “m Ilm "m "m m" ""I ml .m
2601 M- FLAGLERDPR | 260t MN. FrAcLER DR
Suite, Apt. #, etc. , Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
2SS swih SwiTg 2185
City & Stat City & Stat 4, FEI Numb Applied For
() I.y P;e‘_,w( ® ERCH F L. Iy apefu M beact v 650836832 P Notp Plxepplicable
Zip Country 7 le Country " ) $8.75 additional
3 3q04_ u.- S. A. FL . <. A 5. Certificate of Status Desired [M Fee Roquired
G Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

o m. = = 3 B [ il

"Besserzory . ANDREAS
BESSENROTH ANDREAS Street Address (P.O. Box Number 15 Not AcceElabFe]

101 N. CLEMATIS ST. #407 233 CosSTELio
WEST PALM BEACH FL 33401

13 Pacm Benc FL | *3%q08

purgose of changing its regislered OffICE or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enm its this statement

the ob ations of re nt,
SIGNATURE Ar DS PBesseNdord /-20-03
SMre. typed or printed name of registerad agent and [ilfe if applicabie. {NOTE: Registered Agant signatura required when reinstating} DATE
i 1
AﬂF";“E N?vz‘g(!}!s I;EE Iﬁltl 5;’5:3 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be i Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME BESSENHOTH ANDREAS NAME

STREET ADDRESS | $04-N—CLEMATIS-ST—#407 STREET ADDRESS

orv-sT-zp | \WEST-PAEM-BEAGH-FL-33401 CITY-S1-2IP

TLE [ Defete TITLE [ Change [ Addition

NAME 233 COSTELLo RD NAME

STREET ADDRESS . Lm BEACH F 3 < STREET ADDRESS

CITY-§T-2IP W Pk / 1. 3340 CIFY-ST-2IP

mE .- ‘ . _Ooslete ... J me _ _ o [ Change [ Addition

NAME : NAME ’ cT B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP 5

TITLE 3 Delste TITLE [1Change L[] Addition

RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete I T O Crange  [J Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplis
indicated on this rdport or supplernenie
of the corparation of the receiver g

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ardte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfia lh| report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

WEE{E&: Bessgweort /-20-03 56t -835-0H

SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

WHTCTUU

ny

CR2E034 (10/02)




