2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT +  GB1997 “Secretary of State

JEFFREY B. LISSAUER, D.M.D., P.A. 03-20-2002 90014 049 ***150.00
Principa! Place of Business Mailing Address

3399 WOOLBRIGHT RD. ’ 3393 WOOLBRIGHT RD.

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

EIEMRTRTENRED AN BRIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.2325424 Not Applicable
_pr e . Country_ . i Zip - I R Co_untry - ._|.5. Certificate of Status Desired O ___$3775 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE“JER’ \RVEY Street Address (P.O. Box Number is Not Acceptable)
1908 CORPORATE BLVD. NW
STE 301 WEST BLVD.
sBOCA RATON FL 33431 Cty FL | ZpCoce

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

== | =T of the e o poration’ o theireeeiverontrystes-empowered-to execute:thisireport:as requirad:by.Chapter.607 :Florida- Statutes;-and that my.name-appears:in-Block.1:0r. Blocks1 2:f=;

SIGNATURE : - . R B
Signature, typed or printed name of ragistered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) CATE
e
9. Thig corporation is eligible to satisfy its intangible /‘FﬁT\TOW!!! FEE 1S $150; . N )
Tax fil'\ngrequirememgand elects t:do 0. ¢ ( After May 1, 2002 Fee will be $550.00 10- Eliz:Iizr%agﬁilr?;uzg:mmg O fc%oo oy
o . . ed to Fees
(See criteria on back} O \Iilake Check Payable to Department of Sta

11. OFFICERS AND DIRECTORS f ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE op O pelete TMLE {1 Change [ Acdilion
NAME LISSAUER, JEFFREY BV NAME

staeer anoress | 3399 WOOLBRIGHT RD STAEET ADDRESS

env-st-2¢ ) BOYNTON BEACH FL 33436 ' CITY-5T-7P

TITLE - - R . [ Defete - I TIHLE . - . i [3 Change [ Addition
NAME . ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-S7-2IP

TITLE [ Detete TITLE | [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP L

TITLE [ Delete TITLE ] [J change [ Addition
NAME NAME ' ’

STREET ADDRESS STREET /‘\DDRESSI

CITY-ST-21P CITY-ST-2IP

TITLE " O pelete TE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with ajt Rddress, with afjother like empowered,

RO 2fisfor 5~ IB-Yo

SIGNATURE ANP rﬂ oR 1RINTF ME OF SIGNING OFFICER OR DIRECTOR Joas 7 Daylima Phone # 4

SIGNATURE:

AV B8¥0SED

CR2E034 (9/01)



