2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048234 : Jan 19, 2000 8:00 am

1. Entity Name

VIVIAN ROSE KUNSTMANN, D.D.S., P-A. Secretary of State

01-19-2000 90286 021 ***150.00

Principal Place of Business Mailing Address
23321 WA LE 23321 WA
BOCA RATOMFL BOCA 7

vevuvuJuoou

2. Principal Place of Business 3. Malling Address _ “""m ||||||I || | ml || ”I | I
al ciades . Koad IRl Guaves RD

SUIlE) Apt. #, elc. wm. #, elc. 30 4 DO NOT WHITE iN THIS SPACE

City & State City & State

e ad

. 4, FEl Number Applied For
o ‘QA'T'OU F‘ ’ ocA R0 FL " 650757445 Not Appiicable
: 32'3‘"5&- e v Country.u <a - Zip_;_‘) LV “‘-Qi‘i’% a""" - ={ 57 Centificate of Statis Désired = (3" 'fg';g‘ﬁfe‘g‘i"”a"“ﬁ '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g;?TmAN, VMIAN RDDS. ng / 6 (_ﬂﬂ-t:.f K,D Street Address (P.0O. Box Number is Not Acceptable)
BOCA L sSTE 30¢ '
Lo Mg 46{7 City FLL [ ZpCode

CR2E034 (9/99)

8. The above named entity submits thi ment for the p?se of changing its registered office or registered agent, or both, in the State of Florida.
- [,_n
SIGNATURE ————
Signature, yped or primad name of registered agent and tills it applicable {NOTE: Registared Agent signature required when reinstating) DATE
) . o . m
9. This corporation Is eligibls to satisfy its Intangible _ FILE NOW!!! FEE iS‘ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution | Added fo Faes
(See criteria on back) a Make Check Payable 1o Depariment of State
11. . OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO COFFICEARS AND DIRECTORS IN 11
TITLE PSTD O telete TMLE M change T Addition
HAME KUNSTMANN, VIVIAN R D.D.S. NAME
STREET ADDRESS | 23321 WA CLE GG ¢ 6 LADES R | sweErwooness
CITY-ST-2IP B ON B S7TE 30Y Rty CITY-ST-ZIP
e 120cq R AT TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS o / 33¥3 5/ STREET ADDRESS
CIFY-ST-2P L TS - - o QOTY-ST-ZP -~ | = o Tp TN e LmesRes D
TIMLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ . CITY-5T-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cert‘\fy:ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceur; hat 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 trustea empowere Tute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr, all other Iikf empowered.
o St TN g i Ty e b g g .
SIGNATURE: —<rGNATUZE BECUIRED Orfr2 fr000  B6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f oae/ Daytima Phona #




