2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #
DOCUN P92000012035 Secretary of State
MICHAEL EGGNATZ, DDS., P.A. 02-11-2002 90047 044 ***150.00
Principal Place of Business Maiting Address
1601 N. HIATUS ROAD 1601 N. HATUS ROAD
VILLAGE SQUARE DENTAL CENTER VILLAGE SQUARE DENTAL CENTER O ‘E 1 G
B R IIIN\I!INIHINII\UIIHIIIHIIIIIHIIIIIIHII!I!IIIIINIIII
2. Principal Place of Business 3. Malling Address HI "

Suita, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0379097 Not Applicable
2 Country P Country 5. Certificate of Slatus Desired O ?8 -75 Additional
- - - B ~ == «Fesa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~EGONATZ-MIGHAEL-DES gy 0. /vsihan

Street Address {P.C. Box Number is Not Acceptable)

“160+-N-HIATUS ROAD
VILLAGE SGUARE DENTAL-GENFER /s £ S A
425 W -lonmpcie farhiay
FEMEHURE'HNES-Frmzs City Zip Gode
(HESTan FL 3354
8. The above named entity submit \Y?r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/’
N -
SIGNATURE g d /\QU“()MA) / Vée-pv
Signature, typed or printad name s reg|s|ered agent and titte if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible 0 sallsfy)s Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

w1, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1N 11

TLE [» I [ Delete TITLE [ Change ] Additicn
NAME EGGNATZ, MICHAEL DDS NAME

smeer acoeess [ 1601 N. HIATUS RD., VILLAGE SQUARE DENTAL STREET ADDRESS

orv-st-27 | PEMBROKE PINES FL 33026 CITY-57-219

TILE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) o || cmy-st-zp

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2iP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZIP . CITY-§7-2IP

TITLE [ Delete TITLE [JChange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119, 0?(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signg re shall have the sap*€Tpgal gffect as it mada under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report iy 07
changed, or on an attachment with an address, with all other like empowergs

L=

SIGNATURE: ___ < N){HABL/ EELuAT S,

-V v I5y-y31- Slew

SIGNATURE AND TYPﬂ oR Pmr?emime OF SIGHMG QFFICER OR DIRECTOR
YRY D™

Dats Daytime Phane #

CR2E034 (9/01)

AY. 29/8510.




