2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme Feb 17, 2000 8:00 am
MICHELE M. SHEMS, DMD., PA. Secretary of State
02-17-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
329 GREYMON DR 329 GREYMON DR
WEST PALM BEACH 33405 WEST PALM BEACH FL 33405-191
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65-0848668 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addttionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — - - MName
SHEMS' MICHELE M MD PA Street Address {P.O. Box Number is Not Acceptable)
329 GREYMON DR
WEST PALM BEACH FL 33405
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE. Registarad Agant signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 lection G o
Tax fiting requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers;‘gzn dag]oﬁ'r?;ug'onné”c'"g O ffd-gﬂo"gzéfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADD!TIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D [T Delets TILE [l change  [J Addition
NAME SHEMS, MICHELE M HAME
sTreeT ADDREsS | 329 GREYMON DR STREET ADDRESS
orv-sr2p | WEST PALM BEACH FL 33405 on-s1-zp
I iz O petete TITLE O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-ZiP
mme_ o b o . . Cl.pslets me . —  — [O.change_ [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
» TME [ Celete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE O Change  [T] Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ITY -ST1-2P
THLE [ pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attahment with an addrggs. with all other ike empowered.

SIGNATURE: 2 UARGAUA Micioe SHaMS Il F\ 00 s £324444

“SIGNATURE AND TYPED-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



