2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021973 Apr 26,2001 8:00 am

1. Entity Name ecretary Of State
ROBERT B. ZAVADA, D.D.S., P.A. 04-26-2001 90229 014 ***150.00

Principal Place of Busingss Maiting Address
4955 CASTELLG DR 4955 CASTELLO DR _
NAPLES FL 34103 NAPLES FL 34103 A
us us
1056 Goodictte Reaw 050 Gooorerme Roap
Sulte, Apt. #, etc. ) Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
Surte # Z0A Suire # R0
City & State

Nﬂ PAL. S FA C;il\yj&ﬁla’f/\ ES F/_. 4, FEI Number 59.3435051 Applied For

Not Applicable

21%4102 Coﬂry S ZB 171-/02 Country 5. Certificate of Status Desired O $8.75 Aqditional

i Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent |
Name ? _ -
ERT B, AAvAD
ZAVADA, ROBERT B Qtreet‘; oD : 5 2 fgta‘b/\}j A
- [F‘C, [
4955 CASTELLO DR Y6 i oap
NAPLES FL 34103 5
it re ¥ AR
City - o] Zi
Maples HL | B,
8. The above pamed enl&@ubmi is statement for the ose of changing its registered office or registered agent, or both, in the State of Florida,
7 5 E '
SIGNATURE AT A RS
Signature, A)ﬂmd or priaed name of registered agant dyy' applicable (NOTE: fegistered Agen! signature rec sired whan renstat 2q) DaTE
; tien s alial sty ; IR N R 5150.00
9, 1hxsf.c‘prpordt|c‘m is ehtg\b\s t? sz[lt\s[fy;s Intangible - ,-!%U._:A!;;C; u.(.}.-l F ea ! i ? Sg-\ 10. Elostion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 50. et M 2001 Fee wi i 02 BE50.0D Trust Fund Contribution. | Added to Fees
{3ee criteria on back) ] fialie Check Payable to Depariment of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delete TILE E’ Change [ Acdition
NAME ZAVADA, ROBERT B NAE R
STREET ADDRESS | A855~CASTEH-O-DRIVE sreeet onzss | { O Db G‘OODAE TTE orf
ore TP | NAPHES-FE94463 CITY-5T-2P MAPLES i Sed2.
TILE [ Delete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T- 21 CITY-8T-2IP
TliLE ] Delete TITLE (] Change (3 Adddtien
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-S1-2IP CITY-ST-ZiF
Mg (] Delete TITLE {J Crange [ Addion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE ] Delete ML {Jciange [ Aodition
MAME NAME
STREET ADDRESS STREET A0DRZSS
CITY-ST-2iP CITy-87-2IP
MTLE O] Deigle TITLE [0 Change ] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP LITY-ST-7IP

13. i hereby certify that the information supplied with this fllmg does riot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this reporn or squ\ementa\ report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiv powercd 1o 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 ad ede with all cther I«e empowered.
4/ o e

- ¢
¥\ sIGNATURE AND TYPED OR PRINTED NAME 0?‘6’}}“@ OFFICEF OR DIRECTOR Date

e

Dayurme Phone #

CR2ED34 (10/00)




