FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) S S g
DOCUMENT # 520778 L ff{f;ﬁf‘gm’gg gf ***IE?OEe z
1. Entity Name -"3 el ? .
CARL W. MAGYAR, D.D.S., P.A. R
Principal Place of Business . Mailing Address
6 N. GRAYTWIG COURT P.0. BOX 3015
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4, FE| Number Applied For
59-1713325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L i 7 . R . - . e Feo.Required. . . ...
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent :
Name
MAGYAR, CARL W.
Strest Address (P.O. Box Number is Not Acceptable}
5 N. GRAY TWIG CT.
HOMOSASSA FL 34448
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 Fiorida. | am famitiar with, and accept
the obligations of registéfed agent.
C "kl TURE R
"' Signature, typed uf_ printed name of registered agsnt and tille if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 . _ .
]
| 7 atter May 1, 2003 Fee wil be S550.00 e o o a1y 35,00 May 2o
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e O Change [ Addition | &
NAME MAGYAR, CARL W. NAME =
staer Aoohess {5 GRAYTWIG CT NORTH STREET ADDRESS 3
omv-st-zp | HOMOSASSA FL 34446 CITY-5T-2IP 8
&
TITLE S O Delete TITLE [ Change  [J Addition g
NAME MAGYAR, MARDENE NAME
sTReeT Aposess | 5 GRAYTWIG NCT NORTH STREET ADDRESS
crv-st-z2p | HOMOSASSA FL 34446 CITY-ST-2IP
E o O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TITLE 1 belete l TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 1 pelete NLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn 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 eflect as if made under oath; that | am an officer or director
of the corparation or the rageiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o 2% 52 382 - 0444
SIGNATURE: SIGNATCaxR W, fmagyar)}! @Dﬁ% 77 gz <o AQS\}! 35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m\:mn Data Daytima Phore # j




