2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602980

1. Entity Name

R.W. OBERMAYR, D.D.S.. P.A.

Mailing Address
2211 N £ 36 STREET

Principal Place of Business

2211 N E 36 STREET
UGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064-7577

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED 5
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90052 031 ***150.00

ITARARRIG RN

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 59-135555 Applied For
0 Not Applicable
Zip Country P Country 5. Certiticate of Status Desired d $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - —— i e e == 7| Ngme— ——— — _ —— - -
OBEHMAYR.R w Street Address (P.O. Box Number is Not Acceptable)
2211 N.E. 36 STREET
LIGHTHOUSE POINT FL. 33064
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, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. . [ - f f ;3 He
9. Ihlsf?orporallpn is ellgrblcnie tT s?uffydlts Intangible FI;E‘I;I?W I;EE IS. |$15(;.50500 o0 10. Election Campaign Financing $5.00 May Be
ax "“9 rgqu\remen and elects lo do so. After MAY 1, 2000 Fee will be ’ Trust Fund Contribution. Added to Fees
{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ] celate TLE O Change [ Addition | &
o]
NAME OBERMAYRR W NAVE e
STREET ADDRESS 2801 N E BTH COUR]’ STREET ADDRESS C"D'J
CITY-3T-ZIP CITY-5T-2IP u
POMPANO BEACH FL _ g
TITLE 0 [ petete TITLE [ change [ Additicn | ©
HAME OBERMAYR ERMA HAME
STREET ADDRESS | 2801 N E 8TH COURT STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL ary-st-ae | . R
TITLE O pelote TITLE . [Jchange [ Addition
NAME —_— e = ~ ~NAME o T T T T I
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2IP -
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME KRAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered 1o execute this repost as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmant with an address, with all other like empowered.
\ ) o %‘M / .
SIGNATURE: JOST O e A0 . 270 Sz, §CH -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phone ¥




