FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT #  PO0000017520 Secretary of State
. Entity Name 02-21-2003 90215 014 ***150.00
ALAN J. AVRIETT, D.M.D., P.A,
Principal Place of Business Mailing Address
1784 £ HWY 50 1784 E HWY 50
CLERMONT FL 34711 CLERMONT FL 34711

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59-3626686 Not Applicable
Zip Country Zip | Country - ‘ 5 Cé-riificaié of-él‘z;ué IE)_;;iréd N |:|? - ?$8;757§ddi'1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne

BOYETTE, WADE JR
1380 GRAND HWY STE 200

Street Address (P.O. Box Number is Not Acceplable)

CLERMONT FL 34711

City FL Zip Code

87 The above, named enlity submits %’hls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgallons of registered agem?i

JGNATUF{E :
3,Stgnalure l&‘DBU or printad narﬁe,o?reglstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F“"E NOWIN FEE IS 3150 00 . 9, Election Campaign Financing $5.00 May Be
“after May 1,2003 Fee wiiybe $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida: pariment of State
10. _'“"F"Q'FFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME AVRIETT, ALAN J NAME
sTreeT aooress | 1784 EAST HWY SOUTH STREET ADDRESS
orv-si-2¢ | CLERMONT FL 34711 CTY-57-2P
TITLE O pelste TITLE [7] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P T IRV . — s OMY=§T-2P—~ =~ - o - - - - - r-
e [ Delete HILE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TIE O Delete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Delete TMLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his réport 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 ar the receiver or trustee empowered to execute thigiepor equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with all other ik y

, -~ ln T Avrret#072
T RO TS o m o A D-iP03  252-247-7500

slensTURE Wn OR PRINTED NATN-EF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SO O

nv

CR2E034 {10/02)




