FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P97000108338 Secretary of State
1. Entity Name e 02-07-2003 90102 019 ***150.00
CHARLES SEGLER, DD.S, PA.
Principal Place of Business Mailing Address
2915 S FEDERAL HWY 2915 § FEDERAL HWY
DUMAR PLAZA. SUITE #D-1 DUMAR PLAZA. SUITE #DA
— MRS AR RIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650802636 Not Applicable
Zip Country Zip Country o . $8.75 Additional
.335{3'3‘3293 “, g ‘4‘ 335{?3‘328? “5 /?' §. Certificate of Status Desired | Foo Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - e = —— B
:QE'?ngRéEC[;.'E?:}LEzV?YDS Street Address (P.O. Box Number is Not Acceptable)
DUMAR PLAZA, STE D-1
DELRAY BEACH FL 33483-3217 - -
FL | 535%5 2295

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, ang accept
the cbligations of registered agent,

SIGNATURE
Signatura, lyped or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
» ‘ FILE NOW!!! FEE l?' $150.00 9. Election Campaign Financing $5,00 May Be
A__fter May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cge_ck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 Delete TITLE O change [ Addition
NAME SEGLER, CHARLES DDS NAME
streer noress | 2915 8. FEDERAL HWY, STE D-1 STREET ADDRESS
crv-s1-2¢ |DELRAY BEACH FL 33483-3288 CITY-ST-2IP
TITLE v  Delete TIMLE [ Change [T Addition
NAME SEGLER, CHARLES DDS NAME
streer anoress | 2915 S. FEDERAL HWY, STE D-1 STREET ADDRESS
or-st-zp IDELRAY BEACH FL 33483-3288 CITY-5T-2IP
THLE T e e L [ petete ME | e e o o e e e . .1 Change  [] Addition
NAME SEGLER, CHARLES DDS NAME
streer anoress [ 2815 S, FEDERAL HWY, STE D-1 STREET ADDRESS
erv-si-zp - fDELRAY BEACH FL 33483-3288 CITY-$T-2IP
TITLE S [ Delete TITLE ) [Ichange [ Acditien
NAME SEGLER, CHARLES DDS NAME
staeeT aooress (2915 S. FEDERAL HWY STE D-1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483-3288 CITY-ST-2tP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify,lhatflhe information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attacl nt ygth an address, wi# ail cther {ike empowered.
SIGNATURE: oo rs

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER QR DIRECTOR Date /{ aytima phona #

—

3 &n= 225 P4, CHARLES SEGLER D.D.S., 5/t /b3 (56)3784a03

CR2E(34 (10/02)

ER

[ =)




