FILED ’
L]
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT # 373135 Secretary of State :
1. Entity Name 01-15-2003 90314 008 ***150.00 :
RICHARD N. DEVITA, D.D.S., P.A.
Principal Place of Business Mailing Address
3000 S. TAMIAMI TRAIL 3000 8. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1307095 Not Applicable
--Zp ey . Gountry . '1Z_;p' - -g_-?fumryr- - 5. Certificate of Status Desired o $8'75 A‘dditional
* - - Fee Required el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
. DEVITA, RICHARD N. Street Address (P.O. Box Number is Not Acceptabie)
%3000 S. TAMIAMI TRAIL
SARASOTA FL 34239
SR City FL [ 20 Codo
B Tl’jé’abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ligations of registered agent.
SIGNATIRE =T
o et Sigfdiiire, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan rainstating) - DATE
o
; Af‘t“F"'ME N?\;VJ:]; ';EE Iﬁli.'::{;gg 00 9. Election Campaign Financing $5.00 May Be
3] er May 1, ee w . Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TITLE PSD O petets e CIchange [ Addition S,
HAME DEVITA, RICHARD NAME =
staeer anoress (3000 S, TAMIAMI TRAIL STREET ADORESS 3
CITY-$T-2P SARASCTA FL CITY-81-2P g
o
THTLE VTD O pelete TITLE [ Changs [ Addition g
NAME DEVITA, RICHARD RAME
STREET ACDRESS | 3000 S. TAMIAMS TRAIL STREET ADDAESS
CiTY-ST-2IP SARASOTA: FL - e oo o~ M-CTY-ST-ZP -] i e B _
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-7P
e [ petete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TALE ] Delete TITLE {]Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
THLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made undar oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an agdzesswwyith all other like gmpowered. ’
. o \

SIGNATURE:

0% 94957363

¥ Daytima Phone # ©

]
\ \ D.i‘ne \



