2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
17 Enty Name H43451 . | Secretary of State
CYRUS R. PETTIS, D.M.D.. P.A, 05-06-2002 90210 015 ***150.00
Principal Place of Business Maiting Address
% CYRUS R. PETTIS % CYRUS R. PETTIS
200 NORTH FLAGLER AVE 200 NORTH FLAGLER AVE
" —— | | \ |‘| ’ ‘ || |'|“ I’I” |,|l| IlIH m" III‘
2. Principal Place of Business 3. Mailing Address Hllml lm |l||| uml II | ‘l I "
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2578313 Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEms"CYRUS'R' T - Street Address (P.O. Box Number is Not Acceptable} -
200 NORTH FLAGLER AVENUE
POMPANC BEACH FL 33060
- City FL Zip Code

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

‘ »
SIGNATUIHE
Signature, typad or printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible o saisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feys;s
(See criteria on back) O Make Check Payable to Department of State . -
1. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ] change  [] Addition
HAME PETTIS, CYRUS R. NAME
STREET ADDRESS |200 N. FLAGLER AVE STREET ADDRESS
crv-st-zp - JPOMPANQ BEACH FL CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
_STREETACDRESS | . .. ... . _ e e e i+ o) STREETADDRESS | . - ) R e
CITY-5T-2IP - _ CITY - ST-21F
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-ZP CITY-ST-2IF
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP GITY-ST-2IP
TITLE 3 elete TITLE [ Change  [] Acdition .
NAME HNAME :
STREET ADDRESS S]REET ADDRESS
(O STz | e AT i A . ks

- by, certsfy !hat the'information’ sipplied th thls filing, dc)es notualify for.the exempnon ‘stated I Secuon 19, 07(3)
* indicated o this réport-or supplermnéntal report is true and ‘accuraté and that my signature shall have the samé |legal &ffect as if made Under oath; that | am an officer or director
of the carporation or the receiver orfjigtee 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 attachmentyil dadrekq) with all other like empo

SIGNATURE: ___ S\ JEAORRE REQNY *’" @, 5 LH‘?@?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI H DIHE Date Daylime Phone #

cermy that the;information’.~ .

May 06, 2002 8:00 am|

CR2E034 (9/01)

“seand



