I e
2002 UNIFORM BUSINESS REPORT (UBR)

<

DOCUMENT # PO0000067187

JAMIE WAYNE ODOM, D.M.D., P.A.

Principal Place of Business

715 S, BROADWAY
BARTOW FL 33830

Mailing Address

PO BOX 228
BARTOW FL 33831

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90118 007 ***150.00

AY gl

IR

2. Principal Place of Business 3. Maiiing Address

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

-=Cityi&18tate«—m—=>?—é_-—"——f?’a=%y;&l&atég;~—_ =4=FF|

—|=={Applied:For—=—

N“'"”"’TQ%B-S%TB? - Not Applicable

Zi Zi Count .
L P ountry. 5. Certificate of Status Desired | $8.75 Additional

Country
. N Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Omith , \ichor R,

MORRISON, JOSEPH A

Sireet Address (P.C. Box Number is Not Acceptable}

3500 S. FLORIDA AVE., SUITE 3
170 Eost Haunes Boulevard

LAKELAND L 33803
| o e “rake Alired FL | “"3%8a,

P /
8. The above named entity g }ls iyéfo the p of changing its registered office or registered agent, or both, in the State of Florida.
. i 2_
SIGNATURE 7 Y li’l [ 0
: H

[ Signalﬁ typed or printednﬁﬂe af regislsra?ﬁgen‘t'and(tla il agplicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- -
9. This corperation Is eligible to satisty its Iréngible

i " . 10. Election Campaign Financin:
Tax filing requirement and elects 1o do so. paig ¢

Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Yi1/o02

SIGNATURE: 8p3-533-21§5

Daylime Phong #

(See criteria on back) \\EJ Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D o= O Gelete TIME [(Jchange  [] Additon | S
NAME ODOM, JAMIE W : - NAME &
smeer aooress | 414 RUBY LAKES PLACE STREET ADDRESS §
arv-st-ze | WINTER HAVEN FL 33884 GITY-S7-2IP w
TMLE [T Dekete TITLE O Change (] Addition | 55
NAME - NAME

~§TREET ADDRESS- === aa— == W STREET ADDRESS ™ = R = ===
CITY-5T-21P CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-2IP GITY-ST-2iP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET AGDRESS - sTeeT avpRess
CITY-ST-2P CITY-5T-2IP
TILE 3 Dalatz TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
THLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP




