FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ £ Stat
POOUYENT # | P92000012035 Sereny oLt

1. Entity Name

MICHAEL EGGNATZ, D.D.S., PA.

Principai Flace of Business Mailing Address
1601 N. HIATUUS ROAD 1601 N. HIATUS RQAD
VILLAGE SQUARE DENTAL CENTER VILLAGE SQUARE DENTAL CENTER
i i “"”"”II mll “I" "m "m "m "m”m ”I” Il'" ”m |m 'Il’
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0379097 Not Applicable
Zio Country Zp ' Couniry 5. Certificate of Status Desired | gese ;’gﬁfed;“"”?'
6. Name and Address of Current Hegistered Agent — - - 7 Name and Addrass of New He]lstered Agent
Name
MUSSMAN' JAY D Street Address (P.O. Box Number is Not Acceptabie)
1675 N COMMERCE PKWY
WESTON FL 33316
City FL Zip Code

8. The above named 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 obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE |P
9. Election Campaign Financin
After May 1, 2003 Fee wil62 $550.00 Trust Fung Co?wtr?buuon ’ O fcﬁ'gﬁo“ﬁ?éf i
‘Make Check Payable to Florida Department of State '
10. R OFFICERS AND DlREbTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete . TITLE [Jchange [ Addition
NAME EGGNATZ, MICHAEL DDS NAME
sTreeT aooress | 1601 N. HIATUS RD., VILLAGE SQUARE DENTAL STREET ADDRESS
crr-s-zp | PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE [ oelete TITLE {JChange [ Addition
NAWE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP '
TITLE ST : Ohelete — F0E - 7|~ T I [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-81-2IP
THLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [T] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP :::_ CITY-ST-7IP
12, ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this repaort or supplementa gepart is true angl.a ate and that my signature shall have the same legal efiect as If mada under oath; that | am an officer or director
of the corporation or the receiver of, tri ee /o execuie-tisyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment : it mpowered.
B S N
N
SIGNATURE: o RN o F2203 e e 2

“SIGNATURE AND TYPED OR PRINTED NAME OF By

@G OFFICER OFTDTRECTOR Date Daytime Phone #

BVOOOTM m

ny

CR2E034 (10/02)




