2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90135 039 ***150.00

DOCUMENT # P960000638067 LI

1. Entity Name

CARL T. PANZARELLA, D.D.S, P.A.

Principal Place of Business Malling Address
3400 BURNS ROAD 3400 BURNS ROAD
SUITE 100 SUITE 100
B R Hlmm “l ll”l I”” "m "m ""' "“I ,"" ”'H m“ ""I m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0683658 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?sse'gesq lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : = e = e == Name = e e T = e
PANZAREU'A' CARL T Street Address (F.O. Box Number is Not Acceptable)
3400 BURNS ROAD
SUITE 100
PALM BEACH GARDENS FL 33410 City FL [ ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigqa‘ryr?. ty;.:ed or Brn}l_sdr_w::e; ot[e_gvs&ergq ?g?n.}ﬁang'l!tle it applicable. (NOTE: Registered Agent signaiura reguired when reinstating} DATE
FILE _Nof”'" ;FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May B
After May-1,"2003° Fee will be $550.00 (RO KR A e IR Y Tt Fund Contribution s I~ Addedto Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 delata THLE [ change ] Addition
NAME PANZARELLA, CARL T HAME
STREET ADDRESS 1% 3400 BURNS ROAD SUITE 100 STREET ADDRESS
omv-s1-zp - |PALM BEACH GARDENS FL 33410 CITY-S7-21P S
TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TME - : I - =] DelateT " = TE = = e mom e i e— e ‘Bl change [ Additicn
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
THLE 07 Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rdbort or supplemental report is true;ﬁnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowergd to executedhys repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachm th an a other like owered.
/ - Sanc T Panane s DS SE/-g27o
SIGNATURE: NOBSED 317105 2424

SIGNATURE AND TYPED QR anrrsn ;(AME dp’51GNING OFFICER OR DIRECTGR £ Date Davtime Phone #

ress, with

I Area

CR2E034 (10/02)




