2001 UNIFORM BUSINESS

PR )‘:.:A 1
REPORY (UBR)

1, Entfy Name

BRUCE G. KNECHT, D.M.D., P.A.

DOCUMENT # P93000045485

Principal Place of Business

6532 US HWY 441
COCONUT CREEK FL 33073

Mailing Address

6532 US HWY 441
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. ¥, elc,

MY

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90289 010 ***150.00

AW

DO NOT WRITE IN THIS SPACE

City & Stata Cily & Stale 4. FEI Number 65 01353 Applied For
99 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 0 $8.75 aaditional |
Fee Required
8. Name and Address of Current Reglstered Agent :- 7. Name and Address of New Reglsterad Agent ! -
b I : Name )
- Y. B EE) : - - - ——
= MARFING,-WENDY.E.. - Street Address (P.O. Box Number Is Not Acceptable) '
250 AUSTRALIAN AVE .
SUITE 1600
WEST PALM BEACH FL 33401 : :
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, ar bath, In tha Stata of Florida,
SIGNATURE
. Ryact or prirted rume ol rogasienad agent and kil il apphicable. (NOTE: mm-d Agent gnatre roguliod when 1enNstating) DATE
9. This corporation is sligible o salisfy ils Intangible | FILE NOW!!! FEE IS $150.00 0. & m'm Campaion Financi
~=— Tax filng requirement and elects 10 do so.- — —-|-="— —Atier MAY 1;2001-Fee wil be $550.00> - - -1 Trust Fundagf:tlr?:ulion.v_’agi - ‘f? I'oota";?;sae
{Sea criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD 7 Delete T3 Ol change [ Additon | 8
NAME KNECHT, BRUCE HAME g
STREETADORESS | 8532 L.S, HIGHWAY 441 STREET ADORESS 3
CITY-57-2IP COCONUT CHEEK F‘_ CiTY-ST-AP w
od
TITLE O oelete TTLE [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDHESS
Cmy-St-ar GiTY-ST-DP
—— - = - =
e 03 Delete L O change [ Additlon
HAME - « .- - NAME
STREET ADDRESS STREET ADDRESS
cry-s-ne 1 b L [ | BN ")) 1 4 NSO S U [ —
TITLE 1 Detete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-st-2IF
TITLE: O Delete TINE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
LT [ Detete E O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIy- ST-2 cIy-S1-2P
13. 1 hereby certity thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha Information
indicated on this repont or supplemental.repont is rue and accurata and Ihat my signature shall have the same lagal effect as if made under oath: that } am an officer ar director
of the corporation or the receiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wl , wit like empowered.
_ 3 98 Yez_8mo
SIGNATURE: DL H-al 8
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




