2001 UNIFORM BUSINESS RE;ORT (UBR) FILED

DOCUMENT # P0O0000023093 Mar 01, 2001 8:00 am
e e Secretary of State
ROSALBA HENNINGER, D.D.S., P-A.
03-01-2001 91337 001 ***150.00
Principal Place of Business Mailing Address
615 SE 12TH AVE. 615 SE 42TH AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ULUUGLLUYY
s v 1 RGHCAR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
@_5-- I o / ,3 !2(2 ;_S- e Not Applicable
ap . Country aip = Countr}r%‘ i - 5.“ C)enificate of Status Desired O ____?eae:_gfq Lﬂ?gc;ﬁo”al
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent
Name
:f:ggq?;ﬁ_’l isESALBA DR. Street Address (P.Q. Box Number is Nat Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

4

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

| SAAPA a/pafor

SIGNATU
anature, typed or printact nfme of registered agent andltie if applicable. INOTE: Registared Agent signature required when rainstating}
i on is eligi sy | ‘ Tt
9, Izl(sfﬁ;rporahqn is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontributian O Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D [ oeleta TiMLE [ cChange [ Addition
N HENNINGER, ROSALBA DR. e
STREET ADORESS | 15 SE 12TH AVE. STREET ADDRESS
ury-ST-2F ) DEERFIELD BEACH FL 33441 uITY-ST-2IP
TITLE 3 pelete TImLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - T e s ~ml 'NAME - - N BRI - - - - - - - r——— ——
STREET ADDRESS | . STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE i (1 Detete LE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8t-2IP CITy-$1-21P
TITLE [ pelete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this refiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad. (? ‘n‘)

SIGNATURE: e ot Lfeitriis Bt f4 R/R2)0) " 4£c7 wguo

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone # B

G047 .

CR2E034 (10/00)



