2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # 637607 e ecretary of State
1. Enlity Name 04-04-2003 90146 012 ***150.00
ALLEN P. VAN OVERBEKE, D.MD., PA.
Principal Place of Business Mailing Address
5518 HANLEY ROAD 5518 HANLEY ROAD
TAMPA FL 33834 TAMPA FL 33634
N N I GHAR IR A
Suite. Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59‘1938487 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired Il $8'75 Afdditional
Fee Required
I T~~~ 6. Namig and A0dress of Currént Reglistered Agent - T— = 7 Name and Aduress of Naw Ragisterad-Agent™
Name
VAN OVERDPEKE, YL A, PRYo A
VAN OVERBEKE, ALLEN P., DMD. Street Address (PO. Box Number is Not Acceptable)
5518 HANLEY ROAD 551% HANLEY FOAD
TAMPA FL 33614
N City e Zip Code i
Tdm PA . FL | ™22 14

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 Florida. | am familiar with, and accept

theoblligatio f regiedpred agept
SIGNATURE a Wm@wv%% D.ad @MM% i / { /0_3

Signature, typed ar :ﬂmed name of registered agent and lile it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ ) )
8. Election Campaign Financin
Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund C:mrigbulion. o | fc%tg!(t}ohg?t;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD B¢ Dslete THLE [Jchange [ Addition 8_
NAME VAN OVERBEKE, ALLEN P. NAME S
street aooress (5518 HANLEY ROAD STREET ADDRESS 3
orv-st-zr | TAMPA FL 33634 GITY-ST-2P &
— o
TITLE 3 Delete TITLE PVYSTD []Change B Addition g
NAME NAME VAN OVERBERE,IL, A. feyor
STREET ADDRESS STREEFADCRESS | £75i @ HANLEY ROAD
CITY-ST-2P CIFY-ST-2P “TAmPA, FL 33@3..’ _
me T T T e i = — = ” TTChange LT Adiion |
NAME ’ -l NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P . CITY-ST-21P
TIILE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TITLE ' O chasge (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITy-S7-2IP

12. | hereby certify that the inforrnation supplied with this flling 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmgant,with tpall other like empowered.
SIGNATURE: /Q‘C R m@%@% Y / o3 (313) 8941414

“BIGNATURE AND TYWED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dats Daytima Phone 4




