2003 FOR PROFIT CORPORATION May 151%(%]3) 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

SOCUNENT # 604491 Secretary of State
<
1. Entity Name 05-16-2003 90174 019 ***550.00
TROXLER & SMITH, D.D.S., PA.
Principal Place of Business = . Mailing Ad&fess e T e e
3914 NINTH AVE., WEST 3914 NINTH AVE., WEST ™ . :
BRADENTON FL 34205 " " BRADENTON FL 34205 "
2. Principal Place of Businges 3. Mailng Address ‘I"“"‘Wlmmnm m" "I‘ mn Ill” Ilm |l|” mu m“ II"
Suite, Apt. 4. ete. Suite, Apt #,efc, [0 CMECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 1 Applied For
9- 468083 Not Applicable
I — e e, G — 2 Count . i
ip __Country . P e ountry 5, Certificate of Status Desired O -~ $B.7_5_§ddlt|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROXLER, THOMAS C. Streat Address (PO, Box Number is Nt;l Acceptable)
3914 9TH AVENUE W. o ’
BRADENTON FL 33506
City FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r ®
. R
. SIGNAYURE
- Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $150.00 ) ) ) !
. 9. Election Campaign Financin .
* After May 1,2003 Fee wili be $550.00 Trust Fund C;ntr?bution. ° | fc?je(ZRohé?;sB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE ) Change ] Addition S_
NAME TROXLER, THOMAS C. NAME =]
stheer aooress | 3914 9TH AVE. W STAEET ADDRESS 3
owv-sr-ze | BRADENTON FL CY-57-2P e
o
e S [ Delets | TMMLE Ol cange [ Adsiton | &5
NAME TROXLER, SANDRA NAME
sTreeT aooness | 3914 OTH AVE. W STREET ADDRESS
grstze | BRADENTONFRL _ _ . Qomsee e .
TITLE v O Delete TITLE [ Change (7] Addition
NAME SMITH, JEFFREY R. NAME
syReet ADORESS | 3914 9TH AVE. W STREET ADDRESS
ciry-§T-2P BRADENTON FL CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O betete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET AI?DHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver fr trustee empowered to execute this rep & required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t-with an address, with alf
3 Ty~ 7
[y 2 7 i - - - /7
SIGNATURE: VAL A LA _ Kﬁ > /% 5“(?
"BIGNATURE AND TYPED CR PRINTED NAME OF SIGNP OFFICEH OR DIRECTOR Diter Daytime Phona #




