2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # J26676

1. Entity Name

DR. HOWARD R. SPENGER, DMD, P.A.

Principal Place of Business Mailing Address

625 S.E. 2ND AVE. 625 SE. ZND_AVE B
SUITE D 35, SUITE D7 . -
BOYNTOM BEACH FL ECn BOYNTON BEACH FL m&m n,
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2. Pruncupa! Place ol Busmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
OOMAR 16 AMII: 32
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PRTAATA

City & State City & State 4. FEI Number Applied For
59-2?0 Ims Not Agplicable
Zip Country Zip Country " ) $8.75 additiona
) 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, HOWARD R. DMD Street Address (P.C. Box Number is Not Accepable) © -
- _825.SE-2NDAVE - — — - N Esteakinssatelhthingiag ottt e
SUTED
BOYNTON 8CH. FL 33435 . = FL o

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 or printed name of ragisiered agent and lille i epplicabla.

(NCTE: Ragistarad Agant signate raquired whan reinstalng)

~ . ._.FILE.NOW!N! FEE.IS $150.00

9. This corporation is eligible to satisfy its Intangible |
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement ancg elects to do so.

Added to Fees

Trust Fund Cenlribution.

—10:-Etection- Campargn-Financing - ———$5:00-Mzy Be™"

CR2E034 (9/99)

{See criteria on back) Make Checi;: Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADCITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dw O pete TITLE D Change [ Addition
NAME SPENCER, DR. HOWARD R. NAME
STREET ADDRESS | 625 S.E. 2ND AVE. STREET ADDRESS
CIFY-$7-2P BOYNTON BEACH FL CHTY-5T-7P
TE ] peite TME O changa [ Addition
MAME NAME -
- - .....l g SR,
STREET ADDRESS STREET ADDRESS el NI :!_ b X —l"] ll ll o1 s |
CATY-ST-2IP CiTY-ST-2P -4, EL:". Dﬂ"‘i_ 17 |;il —hed
- _| b MY
TINE D Deitle e ?i"?F?!'?Fj, :i_; ! li 3 D-‘b'f o | . tjﬂdﬁ'iﬁn
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§7-2P CIFY-ST-TP
e - T Tede T e T T} - - L1 Ghange "} Addition’
NAME MAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TRLE Oee - § mie [Jchange [ Aditicn
NAME NAME
STRAEET ADDRESS STREEF ADGRESS
CITY-51-2IP ClIY-5T-2P
TITE O oeteta TmE [ Change 3 Addifion
s o KE
STREET ADORESS STREET ADDRESS :
CITY-ST-78 CITY-ST-ZP
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SIGNATURE:

the exemption stated:in'Section- 119.07(3)(1) Florida Statutes=| further;certify that the infermation. =

3 y signature shall have,the samé lagal effect as it made under. oath;: Ihat | am an officef or. ‘director

- ¥ of the corporalion of the receiver or trustee empowered.to execlte thid report as requ:red by ‘Chagter 607 Flonda Stalules and that my nameaappears in Bfock ]c 1 or Biock 12 if
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SIGNATURE ANC TYPED onévmﬂune OF SIGNING crﬁcen OR CIRECTOR
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