FILED
Feb 12,2003 8:00

2003 FOR PROFIT CORPORATION

am

UNIFORM BUSINESS REPORT (UBR Secretary of State

MmaaeanEnasmtas

-12-2003 90124 031 ***150.00
DOCUMENT #  P96000054707 0212200
1. Entity Name
JERRY W. KRAPE, D.D.S, P.A,
Frincipat Place ol Business Malling Address
700 FEDERAL HIGHWAY ) 106 DORY RD §
LAKE PARK GA 33403 NORTH PALM BEACH FL 3348 .
2. Principal Place of Businass 3. Mailing Address “"""l ]II "“I l“’“lm ""j Ilm "m m” 'm, l"” "m |m ml
Suie, Apl. #, atc. Suite, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For.
59-1389858 Not Applicable
Zip Country Zip Country ' 5. Certilicate of Status Desired . O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
B 'KRAPE, JERRY W B YT {F.0. Box Number is Nol Acéeptabla)y-— — = —
106 DORY RD S
" NORTH PALM BEACH FL 33408 ,
City h FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of sefisterad agent. .

snGNArEmE 9)\/\-"1/\0 F\{ \—- L\m" o3

Signanusertred of printed n’ﬁd registarad wem@nf applicabl {NOTE: Registerad Agenl signahus required when renstating) \TE
MF"'E N% EEEVI;I ::5:500 00 9. Elaction Campeign Financing $5.00 may Bo
er May 1, e 50, : Trust Fund Contribution, ]  Addedio Fees

Make Check Payable to Flarida Department of State _
10, ) OFFICERS AND DIRECTORS ) I 11, . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
s . PD ' O peiee TITLE Ol change [ Agdition | &
NAME KRAPE, JERRY W NAME g
streer aooress | 108 DORY RD S STAEET ADDRESS 3
cry-s1-27° | NQRTH PALM BEACH FL 33408 CITY-ST-71P g
TTiE 0 Detete TInE CIchange [ Aadition %
NAME HNAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2p CITY-§7-2P
TITLE [ Dewete TLE [J Change [ Addilion
NAME s ) ..I_"‘“E_ ) . . ] e,

TSTREETADDRESS | ) - i ~ B STREET ADDAESS —
CiTY-SE-21P T s T T - .. CiTY-51-2P e e
mie Oloela - f WE © T T TOchame ) Adition
NAME HAME
STREET ADDRESS . ) ) STREET ADDRESS
&y-S1-7° : CAY-ST- ZP
TME [ cetets TmE change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-57-21P ’ CITY-ST-ZiP

, TRE [] Detete TE Ocrenge [ Addition

' NAME KAME

| STREET ADDRESS STREET ADDRESS

i CY-ST-TP CIFY-SI-2IP

12. | hereby certify thaf the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or Ihe receivef or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statules; and (hat iy name appears in Block 10 or Block 11 i

changed, or on an atta with an address, with ali ather fike empowered. - - ]
SIGNATURE: __ (ONZMEL BmummeEn pAscded  \-U-02
Date

ﬂwﬁwm@mmmw@oom R GR GRECTOR




