2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 569024 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
JEFFREY A. GINSBERG, D.D.S. P.A.
01-25-2000 90015 042 ***150.00
Principal Place of Business Mailling Address
7314 LAKE WORTH RD. 7314 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2529
us us
s e VR TN MR LA
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-1822697 Not Applicable
ap Country dn Gauntry 5. Certificate of Status Desired 0O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o T . ) Name
GERSON' GARY N Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BCH LAKES BLVD
W PALM BCH, FL
33402 City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eiigible o satisfy its Intangible ~ FILE NOWH! FEE IS $150.00 10, Efection Campaign Financing $5.00 May Be
Tax i\!\ﬂg r:.eu\.nrer.nen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed 1o Fees
{See criteria on back) O Make Check Payable fo Department of State
1. {FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECT;)HS IN 11
TITLE STD O Delete TITLE CIChange [ Addition
NAME GINSBFERG, BARBARA NAME
sTREeT ADORESS | 357 KNOTTY WOOD LANE STREET ACDRESS
CITY-5T-2P WELLINTON FL 33414 CITY-ST-21P
TME PD [ Delstz TITLE {J Change [ Addition
NAME GINSBERG, JEFFREY A NAME
swreet anoress | 357 KNOTTY WOOD LANE STREET ADGRESS
CITY-ST-2IP WELLINTON FL 33414 CITY-ST-ZIP
TILE — - . e . - [O-pelete MLE . . - s ~ .. [O-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7/P
TILE O Delete TITLE [ change [ Addition
NANE NAME
STREET ACDRESS STREET ADGRESS
CITY-S7-2P CITY-81-2IP S - T
e- - L T ’ " [ Delate TMLE [ change [ Addition
NAME. | . : . NAME LT L. s T e
SREETADGRESS | oo e - = e TN - Sgeraooness | T !
emvesi-ze R T T o oTy-s7-2p

13. | hereby certify that the information supplied with this filing does not gualify 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 trugsand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withpanyaddress, ufth all other | ampowered,

S o ] 57 s i) @PfRey Grashers ///7/00 GeD%I-%00
<X 7 o

Ca ~ .

Daytime Fhone #

. T L
. URE AND RyFED OR FRINTED NAME OFGIGNING OFFICER OR DIHECTOR
Y aeRe MRS ?



