2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078584 Apr 28,2001 8:00 am

1. Entity Name
STEPHEN G. RING, DDS, PA _ ecretary of State
04-28-2001 90061 009 ***150.00

Principal Place of Business Mailing Address
1240C SUMMIT PLACE CIR 1240C SUMMIT PLACE CIR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

[N

I

I

2. Principal Place of Business 3. Mailing Address “Il“m ”I |||” }l"‘

7298 Svmm. - b D 77?Summ:7" hode Df-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State : City & State 4. FEl Number Applied For
/(fe/l”l' Pﬁlﬂ\ gngL" F’ We.s+ PA_ {m gg;‘ ) F! Nat Applicable
Zip ountry Zip Country ” . 8.75 Additional
33'/0(0 54. o BC‘\OL\ 3_340é Pa Lo, 3 / 5. Certificate of Status Desired O ?ee Requirecll fana
- 6. Name and Address of Current Raglslered Agent _ 7. Name and Address of New Registered Agent

T Shegher o Ring O05 P4

Street Address'(P.O. Box Number is Not Accepglable)

RING, STEPHEN G DDS
1240C SUMMIT PLACE CIR

WEST PALM BEACH FL 33415 .7?‘? Symem:t Jotke Drioe |
W es+ Prbe Benck #  FL | "By

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 m@r—— pars @\/l——s, @DS P4 $-22 -0/

Signature, typad or printed name of registered agent and tive if applicab\e.v {NOTE: Rygisterad Agant signature reqquired when rainstating) DATE
) o L ) "

8. This corporation Is eligible to satisfy its Intangible N FILE NOW...1 FFEE I.‘E‘;I I$t‘:‘!50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. [j fter MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS L, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D m/[]elete TITLE D D DS HChange 3 Addition
NAME RING, STEPHEN G DDS NAME R:nq, §f‘e,,/,\.:2.~ (s o

STREET ADDRESS | 12400 SUMMIT PLACE CIR STREETADDRESS | G578 Syt Lake. 2

onv-s2 | WEST PALM BEACH FL 33415 oS | pyegt Palm Beack , Fl. 33406

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-IP

LTI o eem . _ODeiete _ § TME__ o . [ change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE 1 pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-§T-2IP

TE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appegars, in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. §+ef L G ) Qﬁ_fp ﬁA

SIGNATURE: mv/éz 02-5 L0 P4 4-22-0/ SE1 -2 006 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



