2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIE

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name:

RONALD HOWLAND, DMD., PA.

P99000027058

Secretary of State

05-01-2003 90265 018 ***150.00

Principal Place of Business
814 NORTH HIGHWAY AtA

SUITE 102
PONTE BEDRA BEACH FL 32082

Mailing Address
814 NORTH HIGHWAY A1A

SUITE 102
PONTE BEDRA BEACH FL 32082

- o~ ew

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—35?0723 Not Applicable

Zip Country Zp Gountry . 5. Certificate of Status Desired a ?g‘gesqlﬂ?:éﬁmal

6. Name and Addresa of Current Redistered Agent 7. Name and Address of New Registered Agent

g e TU—s RIS e [ NAMBL P ot o T e e e T '
SMITH, PARKER B Stre t Adgress {P.O. Box Number is ot Acgeptab)
13000 SAWGRASS VILLAGE CIRCLE,STE 1 4 ﬁim Lol /ﬁ 62« re T/
PONTE BEDRA BEACH FL 32082
Cit Zip Cod
" Deedii) FL | 555

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalture, typad or printed name of regislered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D 1 Delete TITLE Tl change [ Addition
NAME HOWLAND, RONALD NAME

graeer aooress | 107 SEVEN IRON CQURT STREET ADDRESS

CITY-ST-2IP PONTE BEDRA BEACH FL 32082 CITY-ST-2IP

TITLE [ Dalete TITLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2P

TITLE ) O Delete F TITLE [Jchange (1 Addition
NAME - C e e e e ae oL NAMET T s o L a e - - D

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-71P

TILE O Dalete i Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/f CITY-ST-2IP _

TILE [ Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2F

12. 1 hereby certify thal the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 857, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

changed, or on an attachment with an adldress, with all ojher like empowered.

-5 el

SIGNATURE:

kb RERIGRED s 5 bro

oM 3 904 2B We

SIGNATURE AND TYPED OR PmmﬁUAME OF SIGNING OFFICER OR DIRECTOR

Catg © Daytime Phone #

Srivi90

dd

CR2E034 {(10/02)



