2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00146 May 04, 2000 8:00 am
1. Enliy Name Secretary of State
MAUREEN L. O'FLANAGAN, D.D.S., P.A. 05-04-2000 90160 047 ***150.00
Principal Place of Business Mailing Address
. . WEST HILLSBORO BOULEVARD 1644 WEST HILLSBORC BOULEVARD T 0
~ =~ BEACH FL 33442 DEERFIELD BEACH FL 33441 4464 ALUDEVL
201 S.E. 15th TERR. 201 S.E. 15th TERR.
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SULTE 105 SUITE 105
City & State City & State 4, FE| Number Apptlied For
DEERFIELD BEACH, FL_ DEERFIELD BEACH, FL 5., 650216877 Nof Applicable
Zip Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired O . :
33441 33441 Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'FLANAGAN, MAUREEN L Street Address (P.O. Box Number is Not Acceptable)
1644 WEST HILLSBORO BOULEVARD 201 S.E. 15th TERR, SUITE 105
DEERFIELD BEACH FL 33442
Cit Zipg Code
DEERFIELD BEACH FL | ™53%%
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X :
Signaturs, typad or printed nama of registered agent and title 1 applicabia. (NOTE' Registered Agent signature reguired when reinstating) DATE
8. This carporation is eiigible to satisly its intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE P/T/D B ohange [ Acdition |
NAME O'FLANAGAN, MAUREEN L NAME 0'FLANAGAN, MAUREEN L 2
sTheeT ADDRESS | 1644 WEST HILLSBORO BOULEVARD SIREETADDAESS | 20} S.E. 15th TERR. §
cry-51-2¢ ¢ DEERFIELD BEACH FL 33442 CiTy-5T-2P DEERFIELD BEACH, FL 33441 §
TiTE O3 nelete TInLE Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTy-5T-2IP
TIMLE [ Delete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 8
CITY-ST-ZIP CITY-ST-2IP )
T_Kl i Y
MLE O Delete e ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Defete TIE ] Crange {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-5T-2IP
TITLE 1 Delete TILE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver offirustee empowered 1o exegute this report as required by Cl er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem wigl an address, with all athefikg \p %
SIGNATUR b~ - A 4~
SIGJIATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECIOR DazT -7 Daylime Phona #




