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KARL J. FOOSE D.D.S., P-A.
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Principal Place of Business

14100 PROFESSIONAL BLDG STE A
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Mailing Address
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2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WHITE IN THIS SPACE
i
City & State Cily & State : 4, FEI! Number Applisg For
i 59-1361762 Not Appiicable
Zip Counlry Zip Country : " . $8.75 Additional
: 5. Certificate of Status Desired In| Fos Requirod
- . 6.-Name and Address of Current Ropisiered Agent ) 7. Namsa and Address of New Reglistered Agent
: Name ~ - e - .
FOOSE,KARL J Sirest Address {P.O. Box Number is Not Acceptable)
4100 S. DIXIE, SUITE A ;
WEST PALM BEACH FL 33405 !
|
City I FL Zip Code
8. The above named entlity submits this staternent for the purposs of changing its re jistered office o re{;lstered agent, or both, in the State of Florda.
|
SIGNATURE _ i
, Iypod o printed name of registerad agent snd tide I appicable. Imﬂ:ﬁeﬁmwwmmmrrqw.dwrMnn) DATE
9. This corporation is sligible to satisty its intangibla FILE NOW!! FEE IS $150.00! 10. Election Cempaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Conribution. aded 1o Fops
{Ses criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME i Clchangs T3 Additien
KAME FOOSE.KARL J NAME :
STREET ADDRESS | 4100 $.DIXIE, SUITE A STREET ADDRESS
CirY-S1-79 W. PALM BEACH FL CNY-ST-2P I
e D ’ 3 Detete TILE | O change [ Addition
NAME FOOSE, KARL J. NAVIE ;
sweET 0SS | 4100 S. DIXE, SUITE A smee anoeess [ |
CITY-ST-2P W. PALM BEACH FL CIY-ST- 2P i
ME . | aeie s o s . o Doeets . . flowme 1P . - o .. m. C1Cange ] Addition
NAME NAME
STREET ADDAESS e — -\ STAEETADORESS | | e — — ~
CITY-5T-2P —p ¥ CHTY-57-2P 7
TNE [ etete mE . (O Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-Si-DP '
TME [ Dedete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREETADDRESS |
CHY-ST-2P crty-§1-7p ! h
it 3 Oeleta Tme | v || Ocnnge  Dasdiion
RAME NAME |
STREET ADORESS STREET ADORESS |
Y- Si-ap CITY-ST-2P )
13. | hereby certi

indicated an this repon or supplemantal report is true an
of the carporation or the receiver or trustee empawered 1o execute this report
changed, or on an attachment with an address, with all ot like empowared.

SIGNATURE:

N

that the information supplied with thia filing does not qualify for th-y exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
accurste and that my signature shall have the same legal effect as if made under oath; that | am an oficer of director

a3 required by Chapte.:r 607, Florida Statutes; and that my name appears in Bloex 11 o1 Block 12 i

OF SIGNING OFFICER OR HAECTOR

.;?///g/é [ _SB/853340Yy

Daytirna Phones #

|

CR2E624 {10/00)



