12. | hereby certify that the information suppiled with this-filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 under cath; that | am an officer ar director
of the corparation or the receiver or trustee empawgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach ith an adgress all cther like empowered. . )
SIGNATURE: %A{ 32, 2ANRER) cha ed [z 0 6 11 E ///fAz /- Hh

7 “SIGNATURE AND TYPED HINTE[WME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FE |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # 602395 Secretary of State
1. Entity Name 01-08-2003 90018 045 ***150.00
RICHARD C. GEORGIADES D.D.S., P.A.
Principai Place of Business Mailing Address
3900 CLARK RD. 3900 CLARK ROAD.. BLDG 34
BLDG. E4 SARASOTA FL 34233
SARASOTA FL 34233 [T
us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ﬁ Ld G /_é _17{ LA CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1304462 Not Applicable
Zip Country - 7 Country 5, Certif}cate of Status Desired d $8'75 'A:E!ditionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGIADES, RICHARD Streat Address (P.O. Box Number is Not Acceptable)
3900 CLARK ROAD
BUILDING 3-4
SARASOTA FL 34233 City FL | ZpCoce
|
8.,The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. l
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE ‘
FILE NOW!! FEE 1S $150.00 ! - .
9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O pelete TITLE [ Change [ Addition _g_
NAME GEORGIADES, RICHARD C. NAME 2
sTREET ADDRESS [ 3800 CLARK ROAD, BUILDING E-4 STREET ADDRESS 3
orv-st-z2p | SARASOTA FL CITY-$T-21P a
TITLE S [ pelete TITLE [ change [ Addition %
NAME CRAIG, GEORIDGE NANE
STREET ADDRESS | 3900 CLARK RD BLD E9 STREET ADDRESS
orv-st-2p | SARASOTA FL 34239 CITY-ST-2P
me (v T T O petete ME [ change [ Addition
NAME GEORGIADES, CRAIG NAME
STREET ADORESS 3800 CIARK RD BLDG E_4 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
TITLE D [ Detete TITLE [3 Change [ Addltion
NAME HORNE, G. NELSON RaME
STREET ADDRESS 6124 So TAM]AM| TRAIL STREET ADDRESS
CITY-8T-21P SARASOTA FL CITY-ST-2IP
TITLE {1 Delete TILE [ Change  [[] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITy-ST-2P i
TITLE [ patete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP




