dp - - FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000077029

1. Entity Narme

TIMOTHY A. GLOMB, DM.D,, P.A.

Secretary of State

02-11-2002 90168 042 ***150.00

Mailing Address
810 COMMED BLVD.. STE. B -

Principal Place of Business

€10 COMMED BLVD.. STE. B
ORANGE CITY FL 32763

A 8T

2. Principal Place of Business 3. Mailing Address

IR 11117777

Suite, Apt, #, etc, Suite, Apt. #, slc. DO NOT WRITE Ir:l THIS SPACE

Mar 28, 2002 8:00 am

Tax filing requirement and elects 1o do so.

Aftar May 1, 2002 Fee will be $550,00

Trust Fund Contrinution. Added to Feas

éity & State City & State 4. FEI Number Applied For
S‘?' 373?666 Not Applicable )
Zip Country 1 zip Country 5. Certficate of Status Desired O $8.75 Aduitional :
Fee Required .
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant :
-~ - - - . Mame —-. =~ om — e . -

GLOMB, TIMOTHY A Street Address (P.Q. Box Number is Not Accepiable) :
810 COMMED BLVD., STE. B i
ORANGE CITY FL 32763 ;
City FL I Zip Code E

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1
!
SIGNATURE !

Signatwe, typed o printec nama of reghierea agant and tte ¥ applicadle. {NOTE: Registerac Agent 3:.gnaiu’e required when feinsiating) DATE

i
9. This corporation is eligible to satisty its Intangibla FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo l

13. I hereby certify that tha information supplied with this fiiing does nol quality for the exemplion statad In Section 119.07(3)(i), Florida Statutes. | further cenity that the intormation
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed. or on an attachment with an address, with all other lika &
;/2- {/02- 387240012

SIGNATURE:
Daytime Phone ¢

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRES I DEMT [ TRERSURETS O pelete Tme O Chenge  (JAddton | &
NAME ~TIMOTHY 4- GLDHB NAME @
smeanss | RO CoMMED DWD, STe B STREET ADDRESS 3
aesie | opanege Ciry, Fl- 327035 CITY-ST-2P o
it O velets TME Ol change L Addton | &  If
NAME RAME
STREET ADDRESS STREET AQDRESS
CITY-57-27 my-ST- P
Tne R [ Detete TNE [l Change [ Addition
NawE a ' ctt T T NAME T8
STREET ADDRESS e s inew amm o ioa e = =W STRFETADDRESS |. . _ . . o o .. e -
CIFY-5T-2P CITY-ST-2P
TIMLE 1 pateta TME [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CinY-ST-27 ciry-§7-2P
TINLE 3 Delete TITLE Cchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-7P CITY-ST-2P
e [ petete TITLE I Chenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orrY-87-2IP CITY-ST-2P



