2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
+ Secretary of State

UNIFORM BUSINESS REPGRT;'(UBR)

DOCUMENT #  P02000129637

PROFESSIONAL DENTAL ASSOCIATES, P.A.

05-01-2003 90831 012 ***150.00

Principal Place of Business Mailing Address

117 NORTH ORLANDO AVENUE

COCOA BEACH FL 3283 COGOA BEACH FL 32931

117 NORTH ORLANDO AVENUE

55046472

2, Principal Place of Business 3. Mailing Addrass

S 25275

RO

Sosa S PR SO S8
Sulte. Apt. . ate. . Suito, Apt. #. elc. " [0 CHECK HERE IF MAKING CHANGES
City & State by >, 4. FEI Number ' Applied For
LF Peew P | DPYrere , [6-764239/ Nt Appicane
Zi Country i Country ” . 8,75 Additional
% 9? g1 Z'% ({7 g / §. Certificate of Status Dasired O ?ee Required na
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regtatered Agent
RN, T T L L L LS S S Rt~ NaTS-_ T T TR e, R TLImE et ST e T afeme s B e i
SHEGEL & UTRERA, PA. Strest Addrass (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. -
4TH FLOOR -
MIAMI FL 33145 ) T City FL l Zip Code .

8. The above named entity submils this statement for the purpose of changing its registared offica or registéred agent, of both, in the Stale of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE —
. Signahune, typed o printed Nama of registorsd agent and Hie i apphcabia.

{MNOTE: Registered Agent signatyure regrsined when reansiating)

QATE

FILE NOWII! FEE IS $150.00
g After May 1, 2003 Fee wli be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 1

e psir L+ O petete e JCrage O nciton | §

NAME BAUMBAUER, JON M D.D.S. HAME g

STREET AD0RESS | 117 NORTH ORLANDO AVENUE STREET ADDRESS §

or-st-a¢  |COCOA BEACH FL 32931 CITy-SI-2P [

TME s7D O Delere e [ Chnge D) Addiion | &

NAME Jesru. s A St DX HAME ©

sreETomEss | STED S - g I STAEET ADDRESS

CIFY-ST-2P Py /Orﬁ Fort @7 =2 ﬁg’/ CITY-5T-7P

me .. . - . < O pewte TME — [ Change [T Addiion | . _
L) e N - L N .

STREET ADDRESS C T T T T T T T T T smeermeoRess | T o T I I

cy-st-p Cmy- St

ILE O petete ME [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P J CV-§1-29

Tne [ peete e O thange [ Addition

HAME NAME

STREET ADOFESS STREET ADDRESS

cY-4T- 79 CITY-S5- 2P

TMLE O peiers TME O change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-DP CiTY-ES7-2P

42, | hereby cenifz.that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07&3)(0, Florida Statutes. | furthar certity thal the information
this report or supplemental repost is true and accurate and that my signature shall have the same: legal e
of tha corporation or the receiver or trustea empowarad to execule this repor as roquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if

ErIL A LY/JLA‘? >

indicated on

changed, or on &n attachment an address, with afl other like empowered.

SIGNATURE:

Bcl ag if made under oath; that | am an officer or director

Daytima Phone #




