2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000063806 Apr 17, ZOOZfSS:OO am
1. Entty Name ecretary of State
CARL T. PANZARELLA, D.D.S, P.A. 04-17-2002 90085 004 ***150.00
Principal Place of Business Mailing Address
3400 BURNS ROAD 3400 BURNS ROAD
SUITE 100 SUITE 100
B AR DT REAE AR
2. Principal Place of Business 3. Mailing Address || | l || |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0683658 Not Applicable
Zip Country Zip Courntry 5. Coriiicate of Status Desred [ 98-79 Additional
. e e Fee Required
-=-—— +—=-§- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANZARELLA, CARL T
Street Address (P.O. Box Number is Not Acceptable

3400 BURNS ROAD ree ‘ s Not Acceptable)
* SUITE 100

PALM BEACH GARDENS FL 33410 o FL | 20 Coce

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 prinlad name of registered agent and tills if applicable. (NOTE: Registerad Agant signalture required when reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
{See criteria an back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D - O Delete TMLE [Jchange [ Addition
NAME PANZARELLA, CARL T NAME
stReeT Aporess | % 3400 BURNS ROAD SUITE 100 STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TE (1 elete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-51- 2P L .
TIME I - ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IF CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE  Delets TITLE O change (] Addition
NAME el Lo NAME
STREET ADDRESS ' STREET ADDRESS
COY-ST-ZF | oo o7 ey o e e e e o [ ETSTAR e s s b BT Rty v R Vo e
TINLE [ Detete TIMLE [J Change. [ Addition
NAME T Amsngo el NAME SRR
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ‘thie inférmatitn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gryrustee empowergd to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment wi h Al other (ke empowered. 3
g r other it p ‘}"a / - 2 7'__-

a Sy s Ty T T T
SIGNATURE: C jha - .f£=,D-Df-5:f2\viC,4;a€f. Panzanse cA DbS k}é/{/a 2 2,272

s

Date

[ ¥a- 128

nv

CR2E034 (9/01)



