1L

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P94000036690 Secretary of State
1. Entity Name 01-17-2003 90058 002 ***150.00
FAMILY DENTISTRY OF BOCA/DELRAY, INC.
Principal Place of Business Mailing Address
VUV WwN ww
660 LINTON BLVD 660 LINTON BLVD
SUITE 111B SUITE 111B ey
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. . 65-0895924 ' Not Applicable
- . E .
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 A_ddmonal
. : Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—BAUER,-RICHARD.C:DMD. - StroekAddress (RO=BoxNumber.ig:Not Acceplable) s e = o _
660 LINTON BLVD
SUITE 4118
DELRAY . BEACH:FL 33444 City FL [ &sCode
8..The ab=<:3ve naméd entity submits this stalement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

DLV b ™|

nv

CR2E034 (10/02)

SIGNATURE R L "
. Sigrgagﬁa, typed or printed name of registered agent and title if applicable (NOTE. Registérad Agent signalure required when reinslating) DAte
«USCFILE NOWI FEEIS$15000 | S /-2 4 F-FF 33 . .le i e -
- - After May 1, 2003 Fae '“‘_Be"'sss"é"éo’ T T - = ~ kit 9 Election Campaign Financing $5_00 May Be
v - Aller May 1, e wi) - Trust Fund Contribbution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIILE : [ Change [ Addition
NAME BAUER, RICHARD DMD,PA HAME
STREET ADDRESS | 60 LINTON BLVD STE 111-8 STREET ADERESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TTLE [ Detets TITLE [J change [ Addition
NAME NAME
|__STREET ADDRFSS, - - MLSTREETADDRESS | . . . e ol
CITY-ST-2F CITY-ST-2IP T
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-ZIP
TITLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - e CITY-ST-2IP
12. I 'hereby certify that tha~pformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this re#ort pr supplemental report is true and accurate and that my signalure shall have the same legal efect as If made under oath; that | am an officer or directar
of the corperatio/or thefregeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on gdn attaghmgnt yith an address, with all other like empowered.
-~ N Eﬁ"?’i‘”' A/ -’ﬁﬂff-ﬁﬁ":fg_* — ..
SIGNATUR éﬂvw';uumumﬁﬁ(%(&}w-m! C. Bauer J [rafond  SE/-3Y3-F£33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TData N Daytime Phona #




