{i’

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G61937

1. Entity Name

JEFFREY B. LISSAUER, DM.D., P.A.

Principal Piace of Business

3395 WOOLBRIGHT RO,
BOYNTON BEACH FL 33426

Mailing Address

3399 WOOLBRIGHT RD.
BOYNTON BEACH FL 33436-7245

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90133 034 ***150.00

913417

HADIRINN

N

I

SCHNEIDER, HARVEY

1900 CORPORATE BLVD. NW

2. Principal Place of Business 3. Mailing Address
§uite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T TEEe— e e e )
City & Slate City & State ‘4, FEI Nurber 5§_2Q2542 4 RS f
i i Zi G t it
Zip Country P ouniry 5. Certificate of Status Desired N $8'75 A_dd|1lona1
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

STE 301 WEST BLVD.
BOCA RATON FL 33431 oy FL | Z° Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
) e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 54y

Tax filing requiremant and elacts to do so.

(See criteria on back)

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmemnt of State

Trust Fund Contriutian. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP 1 Delete TITLE A Change [
NAME LISSAUER, JEFFREY BV NAME
STREET ADDRESS STREET ADDRESS 33%% Woa/ér,‘ 1 1 RA
CITY-5T-21P DELRAY-BEHFE— CITY-ST-2P Losir Fou Aeeck, 7. 3343¢
TiTLE (3 pelete TITLE 4 ’ (Jchange [7*
NAME NAME

~STAEET ADDRESS - | e -~ L — - - - STREET ADDRESS o= — — - .
CITY-§7-7IP CITY-ST- 2P
TITLE [ Dalete TITLE Ochange [3°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE [ pelete TITLE (J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P CTY-ST-ZP
ITLE O Delete TILE Clchange [T
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2PP
THLE O Delete TITLE [ Change [
NAME NAME
STREETADDRESS | , STREET ADDRESS
CITY-5T-2IP ' T CITY-ST-21P

13, | herelby Certify that ih‘e in'ermarion supplied with this fffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thz .7 '

indicated on this report or supplemental report is true an

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an efficer or <fo.

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or ch an attachment with

SIGNATURE:

adgyess, with all other like empowered.

3t/

SIGNATURE ANQW JRPAINFEDNAME OF SIGNING GFFICER OR DIRECTOR
=

bae | Dayume Phone #




