2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H20468

1. Entity Name

PETER A. PULLON, D.D.S., P.A.

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

08-08-2000 90011 009 ***150.00

Principat Place of Business

11380 PROSPERITY FARMS ROAD #214A
PALM BEACH GARDENS FL 334100450

Maifing Address

11380 PROSPERITY FARMS ROAD #214A
PALM BEACH GARDENS FL 33410-0450

LARCATN B &4 3Y)

2. Principal Place of Business

3. Maiting Address

HN

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2453 133 Not Applicable
Zi Zi C : iti
P Country P ountry S. Cerifficate of Status Desired*  [J  $8+79 Additional
ot Fee Required
6. Name and Address of Current Registered Agent B = 7. Name and Address of New Registered Agent=—"~ =" —
Name
PUU‘ON‘ PETER A, 0.0.35. Strest Address (PO, Box Number is Net Acceplable)
11380 PROSPERITY FARMS RD #214A
PALM BEACH GARDENS FL 33410-0450
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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. {NOTE: Regstered Agent signature required whan reinstating) DATE
. L L ! m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TILE [T Change [ Addition
NAME PULLON, PETER A., D.D.S. NAME
ST A0S | 14380 PROSPERITY FM.214A STREET AOORESS
CITY-§7-2IP PALM BEACH GARDENS FL CITY-§7-2IP
TIME ST [ Delets TILE O cChange [ Additien
NAME PULLON, PETER A., D.D.S. HAME
STREET ADDRESS | 11380 PROSPERITY FM.214A STREET ADDRESS
| CITY-$1-2IP PALM BEACH GARDENS FL GiTY-§T-2IP
' me [ Delete TITLE - Ochange [ Addition
NAME ——— T e —m—— - . NAME S — [, L, .
STREE[ ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-ZIP
WE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-2IP
TIFLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
eand ageurate and that my

indicated on this report or supptemental report is tr
of the corporation of the receiver of irustes empowered 10 3 3
changed, or on an attachment with an address,/with all ot

SIGNATURE:

signature shall have the same legal effect as if made under cath; that | am an officer or directar
1t 2% required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

So[-(22-T 166

Daynme Phone #

ate

CR2E034 (5/00)



Peics A: Pallos, DS, P

/%éwt/ég’ -

_ Suite214 ' )
Palm Beach Gardens, FL.33410
{561)627-9166 - -
August01,2000 L . ,
* Division of Corporatioris R e i - -

Florida Department of State’ "~~~ . .%o T .. - -
P OBox 6327 - e - T
Tallahassee Florida 32314 s ) - N

- Dear Sirs, - - - ) -
_ lam'in recelpt of your 2000 Umform Busmess Report Thls indicates that we faxled to file o . oo -
. ar'earlier report but we'did not receive the earlier copy. On-this basis I have. contacted my L

- accountant and he informs me that the fee.for this.report should be $150. 00. I have ~ - o
enclosed a check for that amount. I hope this _sans_ﬂes your requifements. - . o
Slngé}ély, ; -

; 4

Peter-A--Pullon, D.D.S., M.S..P.A O P . . T

Endodontics and Oral Pathology
11380 Prosperity Farms Road

Myt 3% -
ARVA~ N ¢ B I



