2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT\‘(UBRL

ngNgmMENT # P95000009091

FARINA ORTHODONTICS, P.A.

Maiting Address
15303 AMBERLY DR.. SUITE E
TAMPA FL 33647

Principal Place of Business
15303 AMBERLY OR.. SUTE E
TAMPA FL 33647

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.
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%EQ?ESE ;CHECK HERE IE. MAKING CHAQ§

City & State City & State 4. FEI Number Applied For
59-329289 1 Not Applicable
Zip Country Zip Country » ! $8.75 Additional
L I 5. Certificate of Stat’u; 983”5"_ O . _Fes Required . wr
.« 6. Neme and Addrees of Current Registered Ajent 7. Name and Address of New Registered Agent
Name
GA - S = = == | Strest Address (P.O..Box Number is Not Acceptable) .
1245 GOUHT ST,
SUITE 102
CLEARWATER FL 34616 o TREES

the obligations of registergd a

e YA,

8. The above named entity 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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signalure required when renstating)

‘ ‘{/M/OS

DATE

FILE NOW!N! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE ) Change ] Addition
NAME FAH'NA. MARK S NAME l_::; Dr! P o e e =
smeer aooiess | 15303 AMBERLY DR BLDG C SUlTE E STREET ADDRESS (192 /13— o e e :i hae L 4 o =)
orv-sr-ze | TAMPA FL 33647 CTY-5T-2P U3/ cb/03--01033--013 w750, (0
TITLE O petete e OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P

SIIETT T - ODeiste §Tmie O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-21F . CITY-S7-2IP . = _
TITLE (3 petete TITLE ClcGhange [ Addition 1
NAME NAME \Q\flf\
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TIILE 1 Delete TimE \ ClChangs  [J Asdltion
NAME NAME
STREET ADDRESS STREET ADDRESS

k CIY-ST-2P CITY-ST-Z
TITLE O pelste TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowegad

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualily 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-20-~07% (& 11z-2a§

SIGNATURE ANDT\’PMTED uiﬁs?smmnc. OFFICER OR DIRECTOR

Date Daytimg Phone #

1618600

AY

CR2E034 (4/03)



