2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96113 Mar 30, 2001 8:00 am

1. Entily Name s Secretary Of State
JACK W'- BEHN, D.D.S., P.A. 03-30-2001 90312 031 ***150.00

‘ Principal Place of Business Mailing Address

% JACK W, BEHN % JACK W. BEHN
8200 W, SUNRISE BLVD 8200 W. SUNISE BLVD
PLANTATION FL. 33322 PLANTATION FL 33322

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEt Number 59.221 1352 Applied For

Not Appiicabie

Zip Country Zip Country O $8.75 Additional

: i ) _
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

C " Name ~
EZEI;.:]NiVJASCUKN\g:SE BLVD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33322

City FL Zip Code

»

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

SIGNATURE
Signatwre, typad or printed hame of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o ting easremontong socs oo " | aarMav 1 2001 Fao wilbasss00p | 1% ESCIn Camuon raning | - $5.00 way 5o
= ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable lo Department of State

11. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delete THLE [ Change  [] Addition

NAME BEHN, JACK W NAME

STREET ADDRESS | §200 W. SUNRISE BLVD STAEET ADDRESS

CITY-57-2P PLANTATION FL CiTY-ST-ZIP

TITLE O Delete TITLE [[] Change  [] Addition

NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
T ) C - HAME

STREET ADDRESS STREET AZDRESS

CITY-57-2P CITY-57-ZIP

TITLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE L1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TITLE [ ¢hange [ Adaition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P /) CITY-ST-71P

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
is true andyaccurate ghd that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and th A n7appears in Blogk 11 or Block 12 if

13. | hereby ceriify that the information supped
indicated on this report or supplementaljre
of the corporation or the receiver or trus
changed, or on an attachment with a

powered, (q 5 4>

ﬁ 7 yia-1107

SIGNATURE:
sﬂ”u“ AND WPWR PRINTED NAME OW OFFICER OR DIRECTOR /ba:e 7 Daytime Phona #

AU

0265767

CR2E034 (10/00)



