- . L

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

izveved Ml

1. Entity Name Secretal ’f Of State .
<
PERIODONTAL CARE ASSOCIATES, P.A. 05-14-2002 90020 011 ***150.00
Principal Place of Business Mailing Address
3017 EMBASSY DRIVE 3017 EMBASSY DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
2. Principal Place of Business 3. Mailing Address H"“m m "m ”IN II'” "m "m Im' u"”l“l I!l“ Illll IIIHIII .
T ST AR T et e T e e [ Suiter APzt et e e | B DO NOT WRITE JN THIS SPACE | .
———— e e e ———— T T T T -
City & State City & State 4. F ?Iumber Applied For
. £
g -~ f lb’? Not Applicable
Zi Count Zi Countr it
P iy P ountry 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Streat Address (P.O. Box Number is Nat Acceptable)
trest ress (F.C. Box Number is Not Acceptable
1840 SOUTHWEST 22 STREET
4TH FOLOOR
MIAMI FL 33145 Ciy FL | 27 Code
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
Sigr%alura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
|
9. This corporation is eligitle to satisfy its Intangible | FILE NOW!!I FEE IS $150.00 0. Election.C L FRANIG < Som
[ Texfiing reurement and Siects o oS0, -] ARerMay T, 2003 Fee will BE SEE000 | ot o cr-campaign Financing === §5.00may | =
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payabie to Department of State
i1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE O change (] Acdilon | 5
MAME KRAUSER, JACK T DMD MAME moih
smeeT aoress | 3017 EMBASSY DRIVE STAEET ADDRESS &
arv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2F o
TITLE [ pelste TITLE [J Change [ Addition EC)
NAME NAME
STREET ADDRESS e - STREET ADDRESS
CITY-ST- 2P T oITY-ST-2IP
ME (J Delets TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS e —— _ _S_THEET ADQHEQS - _-- P ——
CITY-ST- 2P - CiIY-ST-2P
TIME [T Dalete TITLE ) [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /'\ CITY-ST-2IP
13. | hereby certify that the information supplied with this ffing dpes 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 nd adeuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaer te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with fll other mpowered.
QU AT 2 L LANE
SIGNATURE: \/ S».\\T.a\%éﬁklf A S [l
£ NGIGNATURE AND TYPED OR PHINTWE onislsmms OFFICER OR DIRECTOR Cats Daytime Phone #




