2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P98000061874 Feb 03, 2001 8:00 am
1. Entity Name
PETER R. THEN, DMD, DR.MED.DENT., PA Secreta ) of State
) ' P T 02-03-2001 90279 019 ***150.00
Principal Place of Business Mailing Address
329 GREYMON DR 329 GREYMON DR
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B (BENORG Applied For
. Not Applicable
Zip Country . Zip . Country 5. Cenrlificate of Status Desired O $8'75 Addiiional
) Fag Reguired
6.”Name and Address of Current Reglisiared Agent - 7" Name and-Address ot New Registered-Agent—:
Name
THEN, PETER R
Street Address (P.O. Box Number is Not Acceptable
329 GREYMON DR ( prabi)
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
Signature, typed or printed name of ragistered agant and title if applicable. (NQTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiecii on Financi
Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 0. Eri(s::Ifizr%a(r:ngr?tlr?gutig:ncmg O fg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D T Delata TITLE {CJchange [ Addition
NAVE THEN, PETER R NAME
STAeeET ADDRESS | 329 GREYMON DR " || STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33405 CITY-5T-7I
TITLE [ pelete TILE [3 Change ] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o . CITY-ST-2P ) 3 L : R
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIME ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
THLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and a d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver gpAfusiye empowered 1o 8gecute tfs reper as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: N/ _ob/:

changed, or on an attachment wi ressjwith all other like edfpowered.
y /, l?a/ O Se/3249%

SIGNATURE AND TY\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Cals




