FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katﬁerine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

THEQDORE J. SEITLES, DM.D., PA.

DOCUMENT # PQ7000068392

Principal Place of Business

355N oHIT-CIRELE

Mailing Address

3559 NW 61ST CIRCLE
BOCA RATON FL 334%

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90072 008 ***150.00
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3. Date Incorporated or Qualifed

2. Principat Pl Busii Mailing Add 02]’?’1997
. Principat Place siness ailin ress mber I
o 1301 L. Bovonon beu Bolw * 650174728 e Aopicae
22 Suit“,/.?%et;& 5‘. ;I Sutte, ApL. # e1c 5. Certifca;;e of Status Desired a 5%};2?;;?521”6'
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9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Aget

SEITLES, THEODORE J
3550 NW 61ST CIRCLE
BOCA RATGM FL 33496

81| Name

|

82| Street Address (P.O., Box iNumber is Not Acceptable}

83

!
i

84| City

Zip Code

| FL |*

_11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Flgrida.” Such chang
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authonzed by the corporation's board of directors-I-hereby-accept the appointment as register

f

SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicable. (NOTE. Regstared Agent signatura requived when reinstating) | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 14 TITLE o [ClChange ] Addition
NAME SEITLES, THEODORE J 1.2 NAME )
streeT anpress| 3559 NW 61ST CIRCLE 4.3 §TREET ADDRESS
CITY-S7-2P BOCA RATON FL 33496 14 CITY-ST- 2P
TME [ DELETE 21 TMLE [IChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21 2 4CITY-ST-ZIP
TMLE L1 DELETE 34 TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P 34.CITY.5T-2P
TIMLE ) DELETE 41TRE OChange  [] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS N ’
CITY-$7-2IP 44 CITY-ST-2IP )
TME [] DELETE 54 TMLE ! [iChange  [J Addition
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS { il
CITY-ST-2P 54.CITY-ST-2P ‘ &
e [ DELETE 6.1 TIMLE } [ Change
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ‘;
CITY-5T-2IP 64 CITY-ST-ZP !

14. | hereby certify that the information supplied with this filing does not qualify for ti
indicated on this annual-report of supplemental annual regoryi
officer or director of the corporation or the receiver ok 8

= ATURE.
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he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sama legal effect as if madé under oath; that | am an
ipowered to execute this report as required by Chapter 607, Flofida §tatutes; and that my name appears in
dddeass, with all other like empowered.
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