FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am
DOCUMENT # 534166 Secretary of State
1. Entity Name 01-16-2003 90124 050 ***150.00 <
DAVID D. FEUER, D.D.S., PA.
Principal Place of Business Mailing Address
1708 NORTH FEDERAL HIGHWAY 1708 NORTH FEDERAL HIGHWAY 9 00 0 36 5 l
P.O. BOX 1626 P.O. BOX 1626
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1740263 Not Applicable
4 Country 4 Country 5. Certificate of Status Desired a $8.75 Additional
sfre R O pm e e S Fee.Required )
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
FEUER, DAVID D. Street Address (P.O. Box Number is Not Acceptable)
1708 N. FEDERAL HIGHWAY
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “
SIGNATURE
Signature, typad or printed name of registared agent and fitle it applicable (NQTE: Registered Agent signature raquired whan reinstating) DATE
= R A ‘ELLrE Eljl_Q_ﬂ____W!!!;__EEE IS'$15D'00' el T s S e e i e s 2o st £ '”9_’E{t;‘,lion?CampaigniFinancing‘——-*' "*’$5:00~May Be " |—
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD 1 Delete TIME [ change [ Addition 3
AN FEUER, DAVID D. NAvE z
stReeT aporess | 1708 N. FEDERAL HWY STREET ADDRESS 3
CITY-S1-7IP LAKE WORTH FL CITY-ST-2IP o
TITLE VP [ Delete TMLE [ Change ] Addition g
NAME HIER, LAWRENCE A NAME '
STREET ADDRESS | 1708 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
[The—— - MM{Q . K. Tme {7 Change [ Addition
NAME NAME T T T R o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ pelete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelets THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. { hereby certify that the information su
indicated on this report or supplemental report is t

of the corporation or the receivaegr trustae empowered to,

changed, or on an attachmepf witi\an address.

SYMNAT

e
HE AND TYPED OR PR

SIGNATURE:

rue and accurate and that my signature shall h

all ihaddike empowered.

v

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal sffect as it made under oath: that | am an officer or director
grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/WI-OS:‘L

//n. /@ ()’Z
[ Fa? i

Daytima Phone #




