| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P93000045485 ecretary of State
1. Entity Name 04-24-2003 90251 006 ***150.00
BRUCE G. KNECHT, D.M.D., P.A.
Principal Place of Business Mailing Address
6532 US HWY 441 6532 US HWY 441
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Maiing Address ”"”II' "I m" ”l” Ilm IHN |||” "m Iml I"“ I]m ml’ m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650435399 Net Applicable
“p Country Zp Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f
lf
i

RO e P WO o
Stree@gd?q%(-ﬁ tBjsNu er is Not W]able)

ALM BEACHTLS ™ Cocond™ Creck FL | “%3673

8. The above named it).ii;;ubmits is fatement for the purpoese of changmg its regisiered office or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of n1 "te‘rgd i /
SIGNATURE \( k Wi TANY L/' ZI C 2
,:'. Lt ! ug_‘p‘rin d registerad agent and titte if applicabie (NOTE: Registered Agent signature required when reinstating) l [{ATE
* .
T s ¥
FILE NOWIN! 'FE $150.00
N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003_Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to !f!orlda Department of State

10. 3 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-§T1-2IP

TILE PD O palets
NAME KNECHT, BRUCE :

street anoress |6532 U.S. HIGHWAY 441

cmv-st-zp - JCOCONUT CREEK FL

THLE [JChange  [] Addition
NAME

STREET ADDRESS
CITY-$1-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST- 2P

N e T

NAME SMAME~e a e
STREET ADDRESS STREET ADDRESS A e

CITY-ST-21P CITY-57-21P :

THLE O Delete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$7-21P

TITLE ) 7] Delete l TITLE ) Change [ Aadition |-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowergdta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with.as S5, ather like empowered.
SIGNATURE: 7< SIGZ=Z=5=3cQUIRED ) 98Y- ¥ 7-g000

SIGNATU,

ANDWWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



