2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢~ P00000017620 Wecretary of State

ALAN J. AVRIETT, DM.D, P.A, 04-30-2002 90204 011 ***150.00
Principal Place of Business Mailing Address

1784 E HWY 50 1784 € HWY 50

CLERMONT FL %4711. : CLERMONT FL 34711

A

2. Principal Place of Business 3. Maiting Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. CO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3626686 Not Applicatie
- " - —
Zip Country o Country 5. Cerliticate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
BOYETTE"WADE.—JHE T T e 0 SRR el | et T T e e m e e e el = Cor T e i De N = e+ R B ©
- ' Street Address (P.C. Box Number.is Not Acceptable)
1380 GRAND HWY STE 200
CLERMONT FL 34711
City ' F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or-both, in the State of Florida.

SIGNATURE
Signature, typsed of printad name of regisiered agent and litle if applicable. {NOTE: Registerad Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!" FEE IS $150.00 ) N .
Tax fing recqu fement and 616cts © do 50, After May 1, 2002 Fee will be $550.00 10- Election Campaign francing. f5-°° May He
(See criteria on back) O Make Check Payable to Department of State rust rung onirbution. dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE pa] /¢ / T Bﬂnge (3 addition
wwe  |AVRIETT, ALAN J we | Avriet, o I (e y
strezt aporess |P O BOX 1285 STREETADDRESS | 4 7 @&/ &£ Alwy S @ ress only )
omv-sr-2e (WINDERMERE FL 34786 oiTy-sT-20P e F LAl 3T/
TME " 2 Delete TITLE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS {- = 7 - ~Sw———immmmmsas s i~ i o o omimmeaee o = N STREETADBRESS o fom —mm o o e e L
CITY-ST-2IP CITY-ST-ZiP '
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7iP CITY - ST-2IP
TITLE {7 Detete TITLE [J Change [ Addition
NAME A PR NAME
STREET ADDRESS |, . STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP
TILE o O delete TITLE [ change [ Addition
NAME . N
STREET ADDRESS . “v STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustag ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dresy with B L red.

SIGNATURE: JOIRE Yoz 35p -2y~ 780

SIGNATUMTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

w o

¥

CR2E034 {9/01)



