FILED
o] (o] CO O O
UTIFORM BUSINESS nE.':oEﬂba'fa) Jan 06, 2003 8:00 am

DOCUMENT #  P92000014018 Secretary of State
1. Entity Name 01-06-2003 90053 008 ***150.00
DALE A. ROLANDO, D.M.D. AND SUE E. ROLANDOQ, D.M.
D., PA.
Principal Place of Business Mailing Address
4396 LAKE UNDERHILL RD. 439 LAKE UNDERHILL RD.
QRLANDO FL 32803 ORLANDO FL 32803
- . ORI IR
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3163423 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired ] g‘g'ggq._‘:?;&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e L —ie v -J_Neme. - e R ——
CFRA' LLC Street Address {F.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE - i
777 S. HARBOUR ISLAND BOULEVARD _
_» TAMPA FL 33602-56730 City FL | Zpcode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
Aer My 1,2003 Foo will be $550.00 | 5. Elooon Campiian Francing _ $5.00 ey g
_ rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvT O oelete TLE O change [ Acdition
NAME HOLANDO, SUE E DMD NAME
streeT aponess | 4396 LAKE UNDERHILL ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P
TILE DPS [ Delete TITE O] Change [ Additien
NAME ROLANDO, DALE A DMD NAME
staeeT aooRess | 4396 LAKE UNDERHILL ROAD STREET ACDRESS
CITY-51- 219 ORLANDO FL 32803 CiY-ST-2P
TITLE 1 Delete TINLE O Change [ Adgtion
NAME ' - T . . ’ NAME A ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-3T-2P
TILE ™ Delete TITLE [(] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the informaticn 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 this report 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gil other like empowered.
SIGNATURE: mf@@@&m&5ﬁ@£€ Rolando VieePres 01-02-03 (407)89 §-740/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phong #

[ LFITVIRY)

CR2E034 (10/02)




