2000 UNIFORM BUSINESS REPCRGIUBR)

DOCUMENT # P99000010856

1. Entity Name

JAMES ROBERT KOSYDAR, D.D.S., P.A

FILED
May 23, 2000 8:00 am
Secretary of State

04-25-2000 90090 008 ***150.00

Principal Place of Business

8740 GULF BLYD.
ST. PETERSBURG FL 33706

Mailing Address

8740 GULF BLYD.
ST. PETERSBURG FL. 33706-1427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

A

|

Il

I

W0

Suite, Apt. #, atc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEL Mumber Applied For .
19 -5 54773/ Nol Applicatle
Zip Counlry Zip Country - - $8.75 Additional
5. Certificale of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name e - ’
KOSYDARr JAMES ROBERT Strest Address (P.O. Bax Nurnber is Mot Acceptable}
8740 GULF BLVD.
ST. PETERSBURG FL 33708
City F L Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped er printad nama of registerad agant and title it appbcéble. (NQTE: Registared Agent signatura 1equinod when reinstatingl DATE
9. This corporation is efigible to satisty its intangible , FILE NOW!!t FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flring requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 16 Foes
-{See criteria on back)

Make Check Payabie to Depariment of State

11, » jFF)‘CERS AND BJRECTORS » /i n . N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P A / S j- LY Ff Geete  J TTE DOcaenge (7 Agdivon |
, g (2]

NAME T /2 /és PGy WAME g

STREET ADDRESS % 7 ‘__/ - 6 /é /’ ﬂ STREET ADDRESS 3
Ly s & . w

CTY-ST-2P _ IS 0, @ = 53 Se b CITY-ST-2P S

TIMLE ST DBl S 71 Dalete e [ Changs [ Addition | O

NAME ) HAME

STREET ADDRESS /y STREET ADDRESS

CITY-57- 2P - CITY-ST-21P

TIRE O oetete THLE O3 Change (3 Agdition

HAME - - ) ~ [ NAME C

STREET ADDRESS STREET ADDRESS

CITY-587- 212 GITY-ST-2P

TITLE O petete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-S1-2IP GITY-5T-2P

TInLE 3 oelete LE [Jchange [T Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TMLE O petete TME [ change [ Addition

MNAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CHTY-ST-ap

13, l hereby certily that the infermation supplied with this filing does not qualify lor the axemplion stated in Section 119 07(3)(3). Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ag

cof the corporation or the receiver Or frustes ampow

changed, or on an attachment with apyaddrasg, wil
YR
L

SIGNATURE: __ <&/

vl

e

ored 10}

h al ¢r like empowered.

Cmem e vy
L wod

rate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

y) S22 S5y

ME OF SIGNING QOFFICER OR DIRECTORA

of S S [
LLLE L -

Daylne Phone #

~.



