2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12217 Mar 03, 2000 8:00 am
. Entity Name
PHILIP L. PROVENZALE, D.D.S., P.A. Secretary of State
03-03-2000 90222 047 ***150.00
Principat Place of Business Mailing Address
141 SE. AVE. BOX 249
G BELLEGLADE FL 334300249
BELLE GLADE FL 33430 us
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0036542 Not Applicable
ap Country Zp Couniry 5, Certificate of Status Desired O $B'75 ﬁ_\ddiliOnaI
Fee Required
§. Name and Address of Current Registered Agent 7. Neme and Address of New Regislerad Agent

Name

PROVENZALE, PHILIP L DDS
141 SE AVE C

Street Address (P.Q. Box Number is Not Acceptable)

BELLE GLADE FL 33430

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if applicable. (NCTE: Registerad Agent signature raguired when reinstating) DATE
‘ L L ) "m
ax ‘g rgqu\rem glecls 1o do so. m/ Her ’ ee wi $ N Trust Fund Contribution. .} Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelste TITLE [] Change [ Addition
NAME PROVENZALE, PHILIP L. HAME
sTREeT ADDRESS | 348 BACOM POINT ROAD STREET ADDRESS
CiTY-8T-2IP PAHOKEE FL CITY-5T1-2IP
TITLE O oelete T F e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP : : - CITY-ST-2P
TITLE O petets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ selete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther Certify that the informaticn
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie Nowered 10 execute this repart as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

grtyvith a . ith all other likssempowered.

gty ]
NTED MﬁF SIGNING OFFICER OA DIRECTOR Cata Daylme Phore #

|

CR2E034 (9/99)



