2003 - FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Feb 24, 2003 8:00 am

DOCUMENT # 612704

1. Entity Name

RONALD J. SMITH, D.D.S.,P.A.

Secretary of State

02-24-2003 90952 039 ***150.00

E

Principal Place of Business
6404 MANATEE AVENUE WEST

Mailing Address

SUTE C SUre ¢
BRADENTON FL 34209 BRADENTON FL 34209
us us

€404 MANATEE AVENUE WEST

j N

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 833 Applied For
59-189 2 Mot Applicable
i C Zi iti
Zip ouniry P Country 5. Certificate of Status Desired [} $8'75 Addntlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I e ool Name— .. e P D .
SMITH,RONALD J
"= Street Address (P.O. 8ox Number is Not Acceptable)
6404 MANATEE AVENUE WEST
SUTEC
BRADENTON FL 34209 N City FL [ 2° Coce

8. The above named entity s@bmits this staternent for the
the chligations of registered agent.

»| SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or, printed name of registared agent and titla if applicable.

{NCTE: Registared Agent signature required when réinstating)

DATE

FILE NOW!I!- FEE IS $150.00
After May 1, 2003_ Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

.

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 71

mLE PDV 2 oelete TITLE ' Ol change [ Addition

NAME SMITH, RONALD J DDS NAME

STREET ADORESS | 6404 MANATEE AVE W SUITE C STREET ADDRESS

CIY-ST-2F BRADENTON FL CITY-ST-2IP

TInE [ belete MLE O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-8T-2IP

TITLE ] Delete TILE [ change [ Addition
|- name _HAME o P S : :

STALET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-S1-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-21P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S7-21P

TIMLE [ Delete TITLE [JCrange ] Adcition

NAME i NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemefital report is true and accurate and tha
of the corporation or the receiver gr truftee empowered 0 executehis rghortigs ¢
changed, or on an attachment ith gl ogmemi

does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if rmade under cath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LG o=

Date Daytime Phone #

CR2E034 (10/02)




