200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085931

1. Entity Name

JEAN PIERRE PONTIER, D.M.D., P.A.

Principal Place of Business

667 OCEAN SHORE BLVD.
ORMOND BEACH FL 32178

Mailing Address

€67 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90046 026 ***150.00

VUV LRIU4LY

VA MCARR UMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  §9-3211972 Applied For
— Not Appiicahle
Zip Couniry e Gouniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — - ———— ~——-|—HNgme et R e

PONTIER, JEAN P
667 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

Street Addrass (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

’ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ille if applicable. {NOTE: Registered Agen: signaturs required when reinstaing} DATE
9, This pprporatign is aligible to satisfy its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguiremnent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS 1N 11 .

TLE D O Delete TTLE O change [ Addition | S
‘ NAME PONTIER, JEAN P NAME g

street anoress | 667 OCEAN SHORE BLVD. STREET ADDRESS 3 I

orv-st-ze | ORMOND BEACH FL. 32176 eITY-ST-2IP &

TILE [ Detete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' U ———— I ) "Y1 THLE e o R [J.change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Dalete ME [ change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delste 1me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE 1 Getete TLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-ST-2IP

{

13, | haraby certify that the informaticn s
ingicated on this report or suppleme!
of the corporation or the receiver or }
changed, or on an attachment-w

SIGNATURE:

pplied with thig filing

gmpowered 1

does not qualiy for the exemption staled in Section 119,07(3Xi), Florida Statutes. | further certify that the information
tal report is true andffaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
50 weport as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SENATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nnoma ¥ Jol_[a08)pr- bt
v e /] LGy

mesM iane §




