2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J35974

1. Entity Name

JAMES A. KRUMHOLTZ, D.D.S., PA.

Mailing Addrass
7301A W PALMETTO PK RD

Principal Place of Business
7400 W CAMINO REAL

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90717 010 ***150.00

STE 110 STE 104C
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appifed For
59—2714863 Not Applicable
Zip Gouniry - e Country 5. Certificate of Status Desired O $8'75 A.dd"”o”a'
Fee Required
6. Name and Address of Current Registered Agent_ .. e = 7. Name and Address of New Registered Agent
Narme
KRUMHOLTZ’ JAMES A. Street Address (P.O. Box Number is Not Acceptable)
7301A W. PALMETTO PK. RD. #104C
BOCA RATON FL 33433

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar

with, and accept

SIGNATURE
Signalure. typed or printed name of registared agant and Iile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . . ) :
. 9. Election Cam Finarc
After May 1, 2003 Fee will be $550.00 Trigt Fund Coﬁlr?bnulilcn " fdsd.e?ﬁoh;:z? °
Make Check Payable to Florida Department of State ’
-
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [d Change [ Addition | &
mve < | KRUMHOLTZ, JAMES A. NAME S
STREET ADDRESS | 7301A W. PALMETTC PK RD. #104 STREET ADORESS 3
CITY-ST-2P BOCA RATON FL 33433 CITY-5T-2IP 2
ol
TITLE [ Delete TITLE (] Change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiE ’ O Detete™ mEe - - - “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§t-2IP Cry-S1-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [C] change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
12. I hereby certify that the infarmation supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an officer or diraclor
of the corporation or the receipgr or trustee empowered o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with gll othar (keye dsy g
F, Y ) s I==,
SIGNATURE: ol Ll O O holom (Sedzn-=i26

IGRTURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR ',.

Date Daytime Phona #



