A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036690

1. Entity Name

RickARD (. B4veR, Dmd, P4

Principal Place of Business

660 LINTON BLVD
SUITE 1118
DELRAY BEACH FL 33444

Mailing Address

€60 LINTON BLVD
SUITE 1118
DELRAY BEACH FL 33444

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90103 032 ***150.00

JUANOOM R

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55‘0895924 Applied For
- Not Applicable
Zip Country Zi Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘l El':l’TF('JIgHBﬁ.RV% C DMD Street Address {P.O. Box Number is Not Acceptable)
SUME-H1B = - —
__DELRAY. BEACH.FL 33444 S — —
- City FL Zip Code

~

SIGNATURE

¥

8. The above nams~ ~r4m suwmtst this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘. I

g —

Signature, typad o printad naWﬁiré‘d age_ﬁt and title if applicable.

(NCTE: Registerad Agent signature raquirad when reinstating)

" P 1
L4 thtE 19
0

. _9.=This:corporation.is eligityie to satisfy.itsIrtangible—:
Tax filing requirement and elects todo se. - - - -

(See criteria on back) Make Check Payable to Department of State

e FILE-NOWISEEEIS-§150:00- =
After MAY. 1, 2001 Fee will be $550.00 _

T T eI S T e o e
710, Eléction Campaign Financing™ $5.00 May Bo
- Trust Fund Contribution. _ Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TITLE [Jchange [ Addition ._8
NAME BAUER, RICHARD DMD,PA NAME S
sTREET ADDRESS | 660 LINTON BLVD STE 1118 STREET ADDRESS 3
Ciry-51-2IP DELRAY BEACH FL 33444 ciry-s1-21p i
o
TITLE [ Delets TITLE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Jchange [ Additicn
CHAME NAME
‘STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP —— — — [ Addit
= Change iticn
TITLE [ Delete TME {3 Chang
NAME . NAME .
"‘STREET'A‘JDRESS‘ - . . - STREET ADDH_ESS } . I T
CITY-ST-2IP CTY-ST-2IP
hange Additien
TITLE 1 Detete TITLE Ochange [
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

n address, with all giher like empowered.

QA : (&\wd Q)auU

changed, or on an ent witl

SIGNATURE:

alify for the exemption stated in Section C ] 1
ggg&rgg grl:d tr?tat my signatur% shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

119.07{3)(i}, Florida Statutes. | further certify that the information
Block 11 or Block 12 if

\ (’U-\\Ot §Ei-2y3-5£33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




