FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # K24399 ecretary of State

1. Entity Name 04-24-2003 90166 013 ***150.00
ROBERT E. SELZ, D.D.S,, PA.

Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 717 LAYME BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, efc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650048477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §g.ggq$?:;tional
- —- 6. Name and Address of Current Registered Agent ... _____. - —. ..._7. Name and Address of New Reglistered Agent

Name _—
SELZ DDS, ROBERT E. KoeeeT E< Erz D DS

Street Address (P.O. Box Number is Not Acceptable)
2500 E. HALLANDALE BEACH BLVD.

HALLANDALE FL 33009 117 LAVYNE BLUD

YHALLANDALE BEAcH FL [5%809

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :

Signature, typed or prinled nama of regislered agent and title if epplicabie. (NOTE: Registered Agent signature required when reinstating) o DATE

PR
FILE NOW!!! FEE 1S $150.00 . e
9. Election Campaign 'Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution. ’ 0O fdsd.e?ﬁuhllaeiss °

Make Chﬁék Payable to Florida Department of State
10. . . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
me D O Delete TMLE D WChange (] Addition
o SELZ, ROBERT E DDS NAkE RoeeaT E JeL2. DD%
sTheeT aooress (2500 E. HALLANDALE BEACH BLVD STREET ADDRESS LT LAYNE B v
orv-si-2¢ - (HALLANDALE FL 33009 oTy-st-zp HALLANDHLE REACH ) 3 5004
TILE [ Delete TITLE " [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P .
TITLE P o - o [Doelste s--- o THLE- == s forrem v 2 o - me v ee—eus o —- -[Z]Change (7] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-Sr-2IP
TTLE [ pelete TR . [ Change [T} Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME M Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP
TnE O Delete TITE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CiTY-ST-2IP

12. | hereby certify that the information suppliset it
indicated on this report or supplemensaf repart i
of the corporallon or the receiver gAfustee

filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
rue and accurate ang that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapger 607, Florida Statutes, and that my name appears |n Block 10 or Block 11 if

Geag E
‘REDW 4 (5 0> (%5#)45*{-5%?

-y OFFIC%RECTDH = Dale Daytime Phene #

yiioeiy

nv

CR2E034 {10/02)



