2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043351 FILED
1. Entiy Name Apr 03, 2000 8:00 am
JOHN H. BIGGS, lil, D.D.S., P.A. ecretary Of State
04-03-2000 90158 028 ***150.00
Principal Place of Business Mailing Address
5503 S CONGRESS AVE 5503 § CONGRESS AVE
APT 20t STE 201
ATLANTIS FL 33462 ATLANTIS FL 33452-6626
us us
T v s MR RO OO AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0505101 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg‘gesql‘;‘?:;ﬁmaj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— === — e == TNamgT - - T ST T T e
B‘GGS' JOHN H W Street Address (P.O. Box Number is Not Acceptable)
5503 S CONGRESS AVE ,
STE 201
ATLANTIC FL City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle If applicable (NOTE: Registered Agent signature required whan reinstating) DATE
o Tisorpomions ooty s irable | FILE NOWM FEE 18 $15000 o | 10 EectonCamason g $5.00 iy e
91 ’ N Trust Fund Contribution. d Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ cChange [ Addition
NAME BIGGS, JOHNH I NAME
streer aooness | 5503 § CONGRESS AVE STE 201 STAEET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-2IP
e D [ Delete TILE [Jchange [ Addition
MAME BIGGS, PATRICIA NAME
sTReeT Aboress | 3015 CONGRESS AVE 3 STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL GITY-ST-2IP
TITLE ) [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P B
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-217
TITLE 3 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 27

13. | hereby certify that the infgrmatidn supplied
indicated on this reporLersupplemental report Js
of the corporation or e receiver or frusiee emg
changed, or on an =

SIGNATURE:

h this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centity that the information
weand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pras requir apter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
: (e ,

S5 g
o A

Daytime Phong #

CR2E034 (9/99)



