FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 21,2002 8:00 am
DOCUMENT #  P98000043769 Secretary of State
1. Entit
ROBERT ERIC HENNER, D.D.S., PA. 02-21-2002 90137 045 **150.00
Principal Place of Business Malling Address
840 US HWY. 1 840 US HWY. 1
N. PALM BCH FL 33408 N. PALM BCH FL 33408
I 10 T T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number Applied For
65-0836959 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi‘;’fq,ﬂi,d;m"al
6~ Name and Address of Current Registered Agent — ~— —— == * = ———7~Name and Adidiess of Néw Registered Agent- —~-—— - — —
MName
HENNER' ROBERT & Street Address (P.03. Box Number is Not Acceptable)
840 US HWY. 1
N. PALM BCH FL 33408
ﬂ // City FL Zip Code

8. The above named entity spbi €ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(8]

SIGNATURE ¥ a I{O { z

Signamfa, Iyp?':iyprlnkd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) J v DATE
. I f L . "

9. This sorporation |sfélble 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Acrd.ed ‘o Fees
{See crileria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TiME PDVS 1 Delete TILE [ crange [ Addition

NAME HENNER, ROBERT E NAME

street apofess | 840 US HWY. 1 STREET ADDRESS

orv-st-ze | N. PALM BCH FL 33408 CITY-S1-21P

TITLE T Delete TTLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TameT TN o - T i Delete TLE [ Chiange — [ Aditioin~

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-3T-2IP

TITLE ] Delete TITLE [C1cChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

NTLE 1 belete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-5T-2IP

is filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt ig'true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other fike empowered.

13. [ hereby certify that the information supplied
indicated an this report or supplemental r
of the corporation or the receiver or trus;

changed, or on an_.?ment with a
3]
SIGNATURE: AN/ LR

[ e e st oy e o ves ] n_
SR S e },)8 0 6&,@5—8300

SIGNAT ANDfPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR  —wy Date Daytime Phane # _l

e

CR2E034 (3/01)



