2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # G89073 Jan 29,2001 8:00 am
1+ Eniy Narme Secretary of State

C" 4818

P. E. DENTON, B.S., D.D-S., M.S., P-A 01-29-2001 90163 026 ***150.00
"Principal Place of Business Mailing Address
1800 FOREST HILL BLVD 1800 FOREST HILL BLVD
STE A3 AND A4 STE A3 AND A4
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEtNumber — RO-9401686 - - _ .. _ Applied For
: T ’ T F ’ . Not Applicable
Zip Country Zip Country 5. Certficatc of Status Desired ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DENTON, PRINCE EDWARD
! Street Address (P.O. Box Number is Not Acceptable
1800 FOREST HILL BLVD. (PO, Box prable}
SUITE A3 & Ad
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga.
SIGNATURE
Signature, fyped or printsd name of registered agent and titls it applicable. {MQOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N i
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. _E:z:‘:Iizﬁjaéﬂ:{ilr;i;;uzgi:ncmg O Ec%a?iotoh:l?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PVPS O Delete TMME O Crange [ Addiion | &
NAVE DENTON, PRINCE EDWARD AV 2
sTreeT aDDRESS | 111 PADDOCK LN STREET ADDRESS 3
cre-sr-2p | WEST PALM BEACH FL 33413 CiTy-ST-21P i
o
TLE ™ J Delste 13 1 change [ Addition | &
NAME DENTON, PRINCE EDWARD NAME
sTReeT aoorEss | 111 PADDOCK LN } _ STREET ADDRESS _ e — .
onv-sr-20 | WEST PALM BEACHFL 33413~~~ | s “"" ' ' ‘
TITLE @ Delete TiTLE ’ [Ochange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TMLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Fiorida 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
of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj,with an addpesgs, with all other jre empowered.
SIGNATURE: ﬁi—' l\\% O\ S5lb)- 4391400

F SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phong #




