2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

GREGG R. KROEN, D.D.S,, PA.

P0O1000109312

Secretary of State

(02-28-2003 90121 013 ***150.00

Principal Place of Business
1259 HOWELL BRANCH RD.
WINTER PARK FL 32789

Mailing Address
1299 HOWELL BRANCH RD.
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
59-3755633 Net Applicable
Zi ountr 7 Countr ! iti
P Country P Y 5. Certificate of Status Desired Od gi‘;glﬁ?: c;tlonal
~e—me=— . - Name and-Address of Current Registered Agent —ewo v s oo | - .~ o= o 7. Name and Address of New Registered Agent

KROEN, GREGG R S
1299 HOWELL BRANCH RD.
WINTER PARK FL 32789

Y.

Name

" Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The agovanamed entity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept

the obligatichs of registered agent. .

SIGNATURE".

Signature, typed or printed nama of registered agent and tile it applicable.

(NOTE: Registerec Agent signature required when reinstating)

DATE

. SEILE NOWIN! FEE IS $150.00
“AlterMay 1, 2003 Fee will:be $550.00
Make:Check Payable to Florida Departrnem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D A [ Delete e O Change [ Addition
HAME KROEN, GREGG R NAME

street anoress | 1299 HOWELL BRANCH RD. STREET ADDRESS

ore-st-ze | WINTER PARK FL 32789 CITY-ST-2IP

TITLE [ pelete TITLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2P

TILE o - ST -Ooaee -— § i R Cee - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GImy-ST-2P CITY-$T-2P

TILE O delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [C] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the informati
indicated on this report or supp)
of the carpoeration or the receiy,

SIGNATURE:

equired by Chapter 607, Florida Statutes; and jat my name appears in Block 10 or Block 11 if
Zé?% 7 o8 575

/

SIGNHURTANIITED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4
. s

Datk Daytme Phona #

T PO |

Ny

CR2EQ34 (10/02)



