2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 534748

I ety kame | Secretary of State

G. MICHAEL WOMBLE D.D.S,, P.A. (03-28-2002 90357 018 ***150.00
Principal Place of Business Mailing Address

100 TRAIL BLVD N. #1 6100 TRAIL BLYD N. #1

NAPLES FL 34108 SUITE 300

" . L

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—1?454% Not Applicable
Zip Country ar Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt._. . . _ . .. .. 7..Name and Address of New Registered Agent .-
Name
- WOMBLE, GM Streel Address (P.O. Box Number is Not Acceptable)
6100 TRIAL BLVD N. #1
NAPLES FL 34108
City FL Zip Code

8. The above named-entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

4. T

SIGNATURE
Signature, typed or printed name of registered agent and ttls if appiicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
. L . . . N A . ' . N 1 o .

8. This corporation is eligible to salisfy its Intangible FILE NOWIIFEE ?Sﬁ'lSOM 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1,-2002 Fee will bé $550.00 Trust Fund Contrisution. Added to Feas
(See criteria on back) O Make Chéck Payrable-to Department of State

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

TIE - PTC O Delete TITLE [ change [ Addition

NAME % WOMBLE, G. MiCHAEL NAME

sTreeT ApDRess | 6100 TAMIAMI TRAIL NORTH F STREET ADDRESS

CITY-§T-2IP NAPLES FL CITY-ST-ZIP

TITLE Vs O pelete TITLE [ Change [ Acdition

NewE WOMBLE, BETTY J. NAVE

STREET ADDRESS | 100 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-2IP

CTmEe T-_ - e i i o e [ Delate TILE R e v+ p o o= [ Change _[] Additicn

NAME WOMBLE, MARY ANNE NAME

sTreeT ADORESS | 5100 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-S7-7IP

TITLE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TINLE O Delete TILE Ol change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 3 Celete Il mme ClcChange (7] Addition

NAME NAME

STREET ADDRESS || sTREET ADDRESS

CITY-ST-2IP CITY -ST-2IF

13. | hereby certify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplem

ntal repart is lrue 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 gf trustee empowered to exgeute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an addrass, with all other fike empowered.

SIGNATURE: © J o Dinos

2hofre

SIGNATURE Date

Daytitha Phohe #

Mar 28, 2002 8:00 am

CR2E034 (9/01)



