2003 FOR PROFIT CORPORATION

FILED
Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P01000078649

PERIODONTAL CARE ASSOCIATES, P.A.

DOCUMENT #

1. Entity Name

Secretary of State

08-29-2003 90087 043 ***550.00

AV £068:00

Principal Place of Business
3017 EMBASSY DRIVE
WEST PALM BEACH FL 33408

Mailing Address
3017 EMBASSY DRIVE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET
4TH FOLOOR

MIAM! FL 33145

City & State City & State 4. FEl Number Applied For
65 1128796 Not Applicatle
i Zi Countr it
r ap Country P ¥ 5. Certificate of Status Desired O 38'75 Addlt'onﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the cbligations of registerad agent.

SIGNATURE

"8, The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga, | am familiar with, and accept

Signatura, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent sighature required whan reinstating)

DATE

e

9. Election Campaign Financing

$5.00 May Be

After September 10, 2003 Fee wlill be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 1o Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TIMLE O change 3 Addition | 3
NAME KRAUSER, JACK T DMD NAME =
sTReET anDResS | 3017 EMBASSY DRIVE STREET ADDRESS 3
ovist-ze | WEST PALM BEACH FL 33401 CITY- 8127 ﬁ
TITLE O delete TTE [cthange [ Addition 8
e NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE ] Detete e [ Change [ Addition
NAME NAME

STAZET ADDRESS g STREET ADDRESS

CITY-ST-21P CITY-§T-ZIF

THLE O pelete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-§T-2ZP

TILE [ Celete “TMLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THTLE [ oekete TMLE [l change  [] Addition
MAME=  ~——f s —mim L oo o - ST 7 S R .

STREET ADDRESS - STREET ADDRESS : A —— I
CITY-ST-2IP pay o CITY-ST-21P

12. | hereby certify that the information supplied with t

changed, or on an attachgient with an address,

SIGNATURE;

of the corporation or tha recaiver or trustee ampoyerad 1

/5 tiling does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is yie and agcuratdl and, that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
quired by Chapter 607, Florida Statutss: and that my name appears in Block 10 cr Block 11 if

i . <G
REQUIREac kk T.KrgusSer, D.m.))

Il o]

-3y 24P

!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Crate

Daytime Phona #



