2001 UNIFORM BUSINESS REPORT (UBR) FILED

y
DOCUMENT # S08927 s Y Apr 12,2001 8:00 am
1, i
J;;;Inéga? PANTEL, D.D.S., P.A ecreta ) of State
' P 04-12-2001 90169 019 ***150.00
Principal Place of Business Mailing Address
45856 LECHALET BLVD #17 4956 LECHALET BLVD #17
BOYNTON BCH FL 33438 BOYNTON BCH FL 33436 Luuqaadz
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650998174 Applied For
Mot Applicable
e emCountry o] e BRe e COUNY s e o Cnficate of Stats Desied 117 ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTEL, JAMES E. D.D.S.
Street Address (P.O. Box Number is Not Acceptable}
3784 NW 53RD ST (
BOCA RATON FL 33496
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of :sgi;tered agent and title if applicable. (NQTE: Registerad Agert signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!I! FEE IS $150.00 . A
$ ?'Siﬁ.o rporation is e"tg'blg tcl) satusifyéts Intangible Aft F ::'I AY ? 2001 F 'I|$b $550.00 10. Election Campaign Financing $5.00 may Bo
ax ling requirement an Blects 10 €0 80, er ! ee will be Ny Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE {J Change 1 Addition
NAME PANTEL, JAMES E. NAME
streeT Anoress | 4856 LECHALET BLVD #17 STREET ADDRESS
crv-sT-2¢ | BOCA RATON FL CITY-ST-2IP
TILE ‘ [ Defete TLE T T T T O Change ¢ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O petete - TTLE [ change [} Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP oL ) omv-sze
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE [Jchange  [J Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cIy-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
.~ —~indicated on this report.or supplemantal 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 geceiver or tr pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in’ Block=11-or Bleck 12 if
changed, or on an a ent with an A hss, with all other like empowered.

SIGNATURE: /2 AES Pl L-4-01  _Sgt 367000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Caytime Mone #

CR2E034 (10/00)



