DOCUMENT # 569024

1. Entity Name

JEFFREY A. GINSBERG, D.D.S. P.A.

| Principal Place of Business

7314 LAKE WORTH RD.
LAKE WORTH FL 33467

us us

Mailing Address

7314 LAKE WORTH RD.
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90049 030 ***150.00

(T

ll

I

LRI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1822697 Applied For
Not Applicable
Zip Countrry o Zip Country I 5. Certificate of Status Desired O $875 Add“i‘ﬂ'ﬂ RN
- -~ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GERSON, GARY N
1645 PALM BCH LAKES BLVD
WEST PALM BEACH FL 33402

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if appticable.

(NOTE: Registered Agent sigaatura raquired whan reinstanng)

DATE

9. This corporaticn is ligible to satisfy its Intangibte
Tax filing requirement and elects 1o do so.
(See criteria on back) [

FILE NOW!I!!

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
LE sTD O Delete TLE Dl change [ Addition | S
NAME GINSBERG, BARBARA NAME 2
STREET ADDRESS | 387 KNOTTY WOOD LANE STREET ADDRESS 3
CITY-ST-2P WELLINTON FL 33414 CITY-ST-2IP ]
TE PD [ pelete TITLE [ Change [ Addition %
NAME GINSBERG, JEFFREY A NAME

sTReET a0oRESS | 357 KNOTTY WOOD LANE STREET ADDRESS

CITY-ST-ZIP WELLINTON FL 33414 CITY-ST-2IP

TITLE Tioeete  § mme T o - ¥ [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition —_
NAME NAME :
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P
- TITLE: ::._- P PR RETIRR ey .1 Delete. . me ) [ Change  [] Additicn

HANE T TR O el oNAME vaa | e TR P R

STREET ADDRESS - oy e D STREET ADDRESS

‘omyistaze T - R S kT ~f emvisrzp - - R ave -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or jrustee empfwered to ?_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

indicated on this report or supplemental report is rue an

changed, or on an attachment yiih/An addregsd witfall of

SIGNATURE:

Je Xlpe

G sber
Sf'dflb\lf"\r

PR

2649150

([2/o

O?GMTUHE :WED OR PRINTED wIGNING OFFICER OR DIRECTOR

™ pae

Daytums Phone #




