2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43961

1. Entity Name

RONALD KERTES, D.D.S., P.A.

Principal Place of Busingss

10114 MILITARY TRAIL
SUITE 112
BOYNTON BEACH FL 33436

Mailing Address

10114 MILITARY TRAIL
SUITE 112
BOYNTON BEACH FL 334364048

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 20008 008 ***150.00

MBI EIVR AR GENBRE A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2758781 Not Applicable
Zi It Zi £ i
P Country P Country 5. Cerlificate of Staws Desred ~ []  $9-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —
" SAME AbenfT NEW APDOELL

GREEN, ARTHUR J. Street Address {P.C. Box Number is Not Acceptable)

1801 UNIVERSITY DR.

SUITE 208

r2’s UWNESVER It DA.
CORAL SPRINGS FL = §2.5 RIt77 DR o
| -
Lopar FPR=N &1 FL 2207
i i
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 ragistered agent and title if applicable {NOTE: Registerad Agsnt signaturs requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NQW1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way 5o

Tax filing requirement and elects 10 do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payeable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE PD [ elete TINLE PAESLDENT DEnECTe /b Ochange [ adion |

NAMEEET ADDRESS gggg Elill\?gi’gtﬂl'-? DR :A:afsr £SS A DDIIE,U‘ O 2N eT %

SITRI DRI . 1] ADDR [}

crv-sT-2p | CORAL SPRINGS FL aITY- $1-2P H-: ""go ’JW: 28“?! ._'9 ‘25:‘”;5! 7207/ Lﬁ
i

TITLE [ Delete TILE [ change [ Addition | &

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE [ Delete TILE [J Change [ Acdition

NAME i “ F nave T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TILE [l Change [ Acdition

NAME NAME

STREET ADDRESS STBEET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TILE [ pelete TILE [Jchange [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iIP CITY-ST-2IF

TILE 3 Delete TiTLE {7 Change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP . B CITY-S7-2iF

13. | hereby certify that the informatie
indicated on this report or sug@iemenjé

SIGNATURE:

SIGNATURE AND TYPED

AN
OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

¢t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

#ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
powered.

Daytime Phong 4




