2000 UNIFORM BUSINESS REPORT {(UBR) 473, FILED
DOCUMENT # P99000075976 May 09, 2000 8:00 am

GREGORY-C--STERANSKI-PA— Secretary of State
Gregory C. StEE)anSkl, D.D.5., P.A, 04-03-2000 90009 048 ***150.00

Principal Place of Business Mailing Address
| 3202 CLARK-RED.-. —2F00-CiARIcRD—
FRAMPA- 3306 ~TAMPA-F-09618-2205—

5208 E. Fowler Avenue, Suite 2

Tampa, Florida 33617 Same W
F PR Qe RN EA A

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
f-? 35' ?é 75_é Net Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
= - Name i é
PEREZ-FRANICH— <oy L SE ponests Ofs P,
! ’ Street rass (FO. BoxMumber is Mot Acceptable
765-CLARK-RE. S R e B e tes e Sife X
-FAMPA-F-B36+8-
City Zip Code N
%m- FL ?? Gr?
B. The above named entity submits this staterment for the purpose of changing its registered office ar registerad ggent. ar balh, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registersd agent and tite if applicanle. {NOTE: Ragisterad Agent signaturs réduired when reinstating) DATE
8. This corporation is eligitte to satisty its Intangible . FILE NOW!I! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 ¥ee wili be $550.00 Trust Fund Contribttion ) Addad to Faes
{See ctiveria on back) Wake Check Payabie to Department of State
11, OFFCERS ANDDIRECTORS 12. ADDITYONS FOHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TIILE [ change [ Addition g
. o
NAME Gregory C. Stepanski, D.D.S. NAME <
STREETAODRESS | 5208 E. Fowler Avenue, Suite 2 STRELT ADORESS 8
CITY -S1-21P Tampa , Florida 3361 7 CITy-S1-2ip %
TTLE [ Delete TILE ] Change {7 Additien | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
LILLE - . Lot gmmE . _ - e o e [D.Change_.. 7 Agdifion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-5T-2IP
TITLE 7 Delete THLE [ Change (] Acdition
NAME Nawig
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (1 betete THLE O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-57-2P
TITLE 1 pelete TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P Lcm‘-m-m
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify thal the information
indicated en this teport or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver orirustee empowsred to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent wiltt an address, with zll athef like emp .
s A ‘ - W /
SIGNATURE: 5 ) LD P 22700 ( $13) 9855043

smm\r)ﬁs ANFYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane # |




