2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 603039

1. Entity Name

KARL J. FOOSE D.D.S., P.A.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90051 010 ***150.00

Principal Place of Business

4100 PROFESSIONAL BLDG STE A
4100 SOUTH DIXIE
WEST PALM BEACH FL 33405

Mailir{g Address.

4100 PROFESSIONAL BLDG STE A
4100 SOUTH DIXIE
WEST PALM BEACH FLA 33405-2604

2. Principal Place of Business 3. Mailing Address

AT R

Suite, Apl, #, etc. Suite, Apt. #, efc. O NCT WRITE IN THIS SPACE

.”

CR2E034 (9/99)

City & State City,& State 4. FE| Number Applied For
. 59-1361762 Mot Applicable
Zi ip | Ount i
P Country ap . i 5. Certificate of Status Desired 1 $8';’5 J-‘_«ddi‘nona\
R et T (T = - - B e a k_‘:ee ..Eqmredf ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
*FOOSEKARL J Street Address (P.O. Box Number is Not Acceptable)
410D S. DIXIE, SUTTE A
WEST PALM BEACH FL 33405
City FL Zip Code
8. The abaove named entity submits this statement for { purpjose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE > 1225 2 A-}" / g2
jsterad agant and Wle i applicable (NOTE: Registerad Agent signature recuirect when reinstating) ATE 7
T ) o v e ) M N N i A B S Ta e E s T v
;8. This corpdf ion ‘|§T’¢h ible to%gtlsf‘;':{ts'Intangﬁle%" o .‘-FliE}bf'O‘ﬁ!!!,‘EEE‘_‘!S‘ 159_.9&?«{};’ - f_ﬁfl 00 May Be
o j ire T i XT3 Fea Wik O T on b - . werzriah U May Be
"."m’ggg eLireme : ’“_«?‘ﬁ A‘E"‘-FWQ 1mn Lawin TR ust’Fund Contribution: - @"-: Added to Foes
(See criteria on-back}==% - Make Checig Payable to Department of State ; e v - ’
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " Delste TmE Ol Change [ Adution
NAME FOOQSE,KARL J NAME
staeeT noress | 4100 S.DIXIE, SUITE A STHEET ADDAESS
CITY-§T- 2P W. PALM BEACH FL . CITY-ST-2IP
e D " [ Demte TITE [CJchange [ Acdition
NAME FOOSE, KARL J. NAME
streer aooress | 4100 S. DIXIE, SUITE A STREET ADDRESS
CiTY-51-2IP W. PALM BEACH FL ' CITY-sT-2IP
TME - o Cloete  § e T 7 - = ] Chiange™ 1 Acditior™
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
WILE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TTLE ] Ghange  [] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
13,1 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 an this report or supplemenial report is true and accurate and that my signature shalt have ine same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 exeguty this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with al_other ¥ mpowered.
SIGNATURE: N,
RINTED NAME OF SIGNING OFFIGER CR DIRECTOR Data Daytime Phore #




