DOCUMENT # J72355

1.

DONALD E. LAMAR, D.D.S., P.A.

Principal Place of Business Mailing Address
7127 HENDERSON BLVD. 4106 HENDERSON BLVD.
1AMFA FL 336282797 TAMPA FL 336295750

2. Principal Place of Businass 3. Mailing Address ”“ml Im “Il

2000 UNIFORM BUSINESS REPORT (UBR) FILED

ety N ecretary of State

04-23-2000 90026 007 ***150.00

[IRWRA

LR

— ——

Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘28’ 1 175 Applied For

Naot Applicable

Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
SALEM, RICHARD J. Street Address (P.O. Box Number is Not Acceplable)
101 EAST KENNEDY BLVD.
SUITE 3200
‘ TAMPA FL 33602 o FL oo
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.
|
SIGNATURE
Signature, typad or printsd name of registared agent and tile if apphcable {NOTE: Registerad WM f8instabng) DATE
9.--This corporation ls.eligible 1o satisfy.its Intangible__ = ENOW.!ILEE!‘:‘GS_. 15! - & gn. . R ,
Tax iﬂing rgquirement and elects 10 do 50. After MAY 1, 2000 Feé will be $550.00 10-_ﬁi::'gzh%aggﬁﬁﬁj%mﬂg;Dwfg'Q%QE“gg%SB“ =
{See criteria on back) | Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . PST 7 Delete TILE " [Ochange {7 Addition
NAME LAMAR, DONALD E. NAME
street apoaess | 4106 HENDERSON BLVD. STREET ACDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e O Delete e Clchenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-ST-2IF i
— -
TiTLE 7 oefete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _CITY-5T-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
- TILE 3 pelete TITLE [ crange [ Addition
- NAME NAME
- STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP / CY-§T-21P

r‘13. ) hereby certify that the informatiop€upplied with this fling does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppdmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the carporaticn or the recep®r or truslee empowerad to execute this [epQrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if
changed, or on anattaghmght with an address, with ajle like emptwerds.

GNING OFFICER OR DIRECTOR = Date Daylime Phone #

Apr 23, 2000 8:00 am

2| 0419/99"

!
’



