2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # 557514 Mar 20, 2000 8:00 am
o Secretary of State
JOHN P. CARTLEDGE, D.M.D., P.A.
03-20-2000 90057 012 ***150.00
Principal Place of Business Mailipg Address
2100 E. HALLANDALE BEACH BLVD 2100 E. HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 330093765 LUUUJUUUY
]
2. Principal Place of Business 3. Ma.‘iling Address
Suile, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE '
City & State - City & State - 4. FEI Number Applied For
59—1824559 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8'75 !-‘_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTLEDGE' JOHN P. Street Address {(P.O. Box Number is Not Acceptable)
2100 E. HALLANDALE BEACH BLVD.,
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printad nama of ragistered agent and title if aopl;cab\e {NOTE. Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi N )
. . Election Cam n Financin,
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 A e fg—gﬁo“ﬁz Be
{See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Dalete TITLE [ Change [ Addition
NAME CARTLEDGE, JOHN P HAME
sTreet aD0RESS | 2100 E. HALLANDALE BCH STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STAFET ADDRESS |- Co- STREET ADDRESS
CITY-§T-ZP CITY-$T-21P
TITLE O Deete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TE [ peete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP EITY-ST-2IP
TILE [ petete TILE [ Change  [] Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P GITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-8T-2IP

13. | hereby certify that the information supplied with this filing c[oes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recgjver ed (ekecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef . Wi aiBihei like empowered.

SIGNATURE: " _,

- Daytime Phone #

AR CRRTIERGR DA fpy 3}&«}%@0 Y -Y57- 308

o v I

CR2FnNA4 fa/a9)



