FILED

2002 UNIFORM BUSINESS REPORT (UBR
- ) Mar 18, 2002 8:00 am
DOCUMENT #  P93000045485 "~ Secretary of State
BRUCE G. KNECHT, DMD,, PA. 03-18-2002 90052 005 ***150.00
Principal Place of Business Mailing Address
6532 US HWY 441 6532 US HWY 441
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
R — IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65’0435399 :zr}!ﬂi\zti ‘ri::;b'e
Zip Country Zip Country 0 $8.75 Additionar

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S e U P S e e e 2 —dm— o N e e S e I ST R Sy B
MAHFlNO’ WENDY E Strest Address (P.Q. Box Number is Not Acceptable)
250 AUSTRALIAN AVE
SUITE 1600
WEST PALM BEACH FL 33401 City FL | ZeCode

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A %l - 02
SIGNATUR o =
\ignatl%d o printed name of 158 nd title if pplicable (NOTE: Registered Agent signature requirsd whan reinstaling) DATE

8. The above name,

9. This gprporﬁﬁ'n is eligible to satisfy ils Intangible FILE NOW1!! FEE I$ $150.00 10. Eleclion Carmpaign Financing $5.00 May Be
Ts:}@gqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{Se€ criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ Change (] Addition
NAME KNECHT, BRUCE NAME
street apoRess | 6532 U.S. HIGHWAY 444 STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TE -~ [ Delete TILE [ Change [ Addition
NAME "% NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
e T o e S o NAME : : o S N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TITLE 1 delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-§7-2IP
TITLE [ petete MLE [ Change  [] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o eagmpowered to execute 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 atfasmrrient with an agidress, wWittral] other like empowered.

REQLTRED A\-0L- DG (199 5000

QFFICER OR DIRECTOR Date Daytima Phone 4

AY  E00.BIC

CR2E034 (9/01)



