2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

I ———

™

DOCUMENT #

1. Enlity Name
RAOBERT H. MAUTNER, DD.S., P.A.

P02000007631

r ({')

Principal Place of Business
200 KNUTH ROAD

SUITE 106

BOYNTON BEACH FL 33436

Mailing Address

200 KNUTH ROAD

SUITE 106

BOYNTON BEACH FL 23436

3

FILED
Apr 11,2003 8:00 am
ecretary of State

03-26-2003 90163 042 ***%£50.00
04-11-2003 90156 023 ***100.00

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Numbar Applied For
90-0003366 Not Applicabla
Zp Conrtry Zp Country 5. Certiicate of Staws Desteg (] $8-75 Addtional
Fes Required
_6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
=* — _ N o - - - p—— e —— Iy Smep———— ‘-Nama"“" e e R __.-' —-— —— - B -
NOW‘CKI, J Street Address (P.O. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE
SUITE 210
JUNO BEACH FL 33408 Ci‘ly FL I Zip Code

the obligations of regisiered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am famikiar with, and accept

SIGNATURE
s Signature, typed of printad neme of mimd.mmweilupp!i:ubm {NOTE: Regi Agent sig| raquired when roi g ) DATE
An:rlfaN?v:(:gaiEE Jnsuﬂso'oo 00 9. Election Campaign Financing $5.00 may 8o
v 1, g $550. Trus! Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

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

TLE D J Delete e [ change [ Acdition | &

RAME: MAUTNER, ROBERT H DDS NAME 3

sreet apoaess | 200 KNUTH ROAD, SUTE 108 SIREET ADDRESS ‘g

orv-s-2¢ | BOYNTON BEACH FL 33436 CIFY-55- 2 g

i3 [ setete TITLE O thange ] Addition %

NAME NAME

STREET ADORESS STREET ADDRESS

CImy-51-2p cITY-51-2P

TmE L} Delete TITLE O change L) Addition

HAME > . NAME o - o

- - - e i e e e e (et T T % - ey —. o T a. - -

STREET ADDRESS e : - Ysmerraporess - T - R .

erty-St-zp CITY-57-21P - - =

TILE O vekete TLE [ Change [ Addition

RAME NAME :

STREET ADDRESS STREEY ADDRESS

oTY-5t-21p CiTY-§T-BP

MLE O pelete e O change [ Addition

HAME HAME

STREEF ADDRESS STREET ADDRESS

Cay-51-2P CITY-ST-2IF

TTLE 0 pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CINY-ST- 2

th an ad

changed, or on an attachmea
SIGNATURE: j

of the carporation or the receiver or Irustee empawered (0 execute this report as re
£53. with all other lika emnpowered.

12. | hereby certity hat the information supplled with this fillng does not qualify for the exemption stated in Section 1 19107513)(5). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is frua and accurate and that my signature ghall have the same legal
quired ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lect as if made under oath; that | am an officer or director

Daytime Phone #




