2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am

DOCUMENT # P97000068392 Secretary of State
1. Entity Name
01-27-2003 90203 047 ***150.00
THEODORE J. SEITLES, D.M.D., PA.
Principa! Piace of Business . Mailing Address
1301 W BOYNTON BCH BLVD 3559 NW 615T CIRCLE
SUITE § BOCA RATON FL 33496 3““1“333
BOYNTON BEACH FL 33426
L I
. 2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANC-:AES
City & State City & State 4. FEI Number Applied For
N 650774728 Not Appiicable
20 ey [ e O e o et Desre | T 9815 A~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEm'ES’ THEODORE J Street Address {P.O. Box Number is Not Acceptable)

3559 NW 61ST CIRCLE

BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agant and tite it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE

| pexmee FILE NOWILFRE 1S 815000 -
c:;;/ Atter May 1, 2003 Fee will be $550.00 )

§—~FEteaton Campeign Finaneing ——=-55:00: May.8e—

Make Check Payable ta Florida Department of State Trust Fund Contribition. D Addedto Fees
10., OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete e O change [ Addition
NAME SEITLES, THEODORE J NAME -
sTreeT aDoRess | 3569 NW 61ST CIRCLE STREET ADDRESS
orv-si-ze | BOCA RATON FL 33496 CITY-ST-2P £ iy
TITLE DS O Delete TMLE i O Changa [ Addition
NAME SEITLES, ANNETTE NAME
sTreeT anoress | 3559 NW 61 CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- GITY-8T-2IP s R R R . DL -
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ petete TITLE [ Change ] Additian
HNAME NAME -
STREET ADDRESS , STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TITLE © O pelete TILE ' [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lCITY-ST-ZIP

12. | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119,07(3){), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation er the receiver, e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrézs: all 1 ke empowered.

SIGNATURE:X __ SIGNAZZRE REQUIRED

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phona #




