2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Jan 17,2002 8:00 am
1. Entity Name . 569024 Secretal y Of State
JEFFREY A. GINSBERG, D.D.S. PA. - 01-17-2002 90004 025 ***150.00
Principal Plage of Business . _ Mailing Address b
7314 LAKE WORTH RD. ‘ 7314 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 oo
2. Principal Place of Business 3. Mailing Address H||||| I”'I |”|”|"| I|"I Ill]l I||| I’Iﬂ I||| lI I| || I
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1822697 Not Appicace
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =~ 7. Name and Address of New Reglstered Agent
Name
GERSON’ GARY N Street Address (P.O. Box Number is Not Acceptable}
1645 PALM BCH LAKES BLVD
WEST PALM BEACH FL 33402
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragislered agenl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
L. . . [T . . . |
9. $h|sfﬁ:orporat|9n is elr‘glbI: 1c|) s?tlstfyéts Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lling requirement ana elects o do so. After May 1, 2002 Fee will be $550.00 Trust Funa Gontribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

e STD [T Delete
HAME GINSBERG, BARBARA

STREET ADDRESS | 357 KNOTTY WOOD LANE

Ciry-s7-21P WELLINTON FL 33414

|
TITLE PD 7 Delete TILE [ Change (] Addition
NAME GINSBERG, JEFFREY A NAME
STREET ADDRESS | 367 KNOTTY WOOD LANE STREET ADDRESS
CITY-8T-21P WELLINTON FL 33414 CITY-5T-2IP
TINLE [ petate TITLE _— - - Cdchange 3 Addition
NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE O Delete TITLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report ig true and 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 emfowered (o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with an addregs, with allgther like empowered

A, f Crns hes 7r ) &
SIGNATURE: R R%ﬁ‘;izf,é@,ﬁj‘ //9% z 6@ 769-9r0

” T =
o BigAATYRE sNSPTPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR DAe Dayfime Phone ¥

[ o gt

CR2E034 (9/01)



