2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520778

1. Entity Name

CARL W. MAGYAR, D.D.S., P.A.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90444 017 ***150.00

(1] *
Principal Place of Business Mailing Address
6 N. GRAYTWIG COURT P.0. BOX 3015
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G~1713325 Appiied For
Not Applicable
Zip Country Zip Country i | $8.75 Additional
o o _5. Centificate of Status Desired —Q.-; Foo Roquired- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAGYAR, CARL W, g Street Address {P.O. Box N b ’F\r:J‘tAG table) ¥ ‘
ree ress {P.Q. Box Number is Not Acceptable
6 N. GRAY TWIG CT. - P A
HOMOSASSA FL 34446
B Geagbus e Cv
City FL Zip Code
Mowmosassees 39444 6
8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isfy | i "

9. This corporation s eligible to satisfy its Intangible FILE NOWN! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See griteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O Delete TIMLE TN Etfhange [ Addition

NEME MAGYAR, CARL W. NAME M GRAR  CRELWD

street aporess | 6 NORTH CRAYTWIG CT. STREET ADDRESS

5 R VG TN,

omy-ST-2P HOMOSASSA FL oivy-ST-2P e SRAG G T Sy L

TITLE S ] Delete TITLE > ange [ Addition

NAME MAGYAR, MARDENE NAME PR E  (BAaRDENE

swreeT aporess-. 8 N, GRAYTWIG CT. SEETADDRESS | & (o, @med TG ST,

g MR At RN £ ATEET T — et e v~ RpTY-STIP -l S, L e e .- ~

arv-stz-|"HOMOASSA'FL oimf-ST-2P Y A X R W = W e 2T R & .

TITLE . O Dpelete TITLE (N} Change [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TLE [ paleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ABDRESS

CiTY-ST-7IP CITY- ST-2IP

TITLE . O Desate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-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 Statutes. | further certify that the information

indicated cn 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 or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BJock 12if
changed, or on an attachment with an address, with all other like empowered
Carl W. Magyar, DDS K/
SIGNATURE: gyar, L 77;,.‘< ST 352-382-0444__
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AB-DIRECTOR Date - Daytima Phane #

CR2E034 (10/00)



