2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062152 K gc%?t’azr(;zogfsszg?tg "

1. Entity Name
JAMES KOSYDAR, D.D.S., PA. 04-25-2002 90014 024 ***150.00
Principal Place of Business Mailing Address
8740 GULF BLVD . 8740 GULF BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706 .
R I B[
5% > Y2 Clearf Ml 5907  YE Shert 4l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S{at City & St - 4. FE| Number Apglied For
-\Cf ﬁe)Lf'f A)’?j Fz *-r?l gMé/?? R -;9 - 3 7-159555 Not Applicable
" . A
Z:p?" 33 ?0 2 Cot::;tgig 325 203 Courzr‘):bd 5. Certfficate of Status Cesired O ?g';?qlﬁrd:;ﬁo”al
-= “ . -B. Name and Address of Current Registered Agent~ - = | == .-z - -=x7.-Name and Address of New Registerad Agent - - -
Name
KOSYgGE": JBAFVIEJS Street Address (P.O. Box Number is Not Acceptable)
8740
ST PETE BEACH FL 33706
City FL Zip Code

8. The above named entity submiig this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . _ 7/ J /92._

/"‘
Signatur{, typed ipﬁla{ narﬁ_ayeg\sterad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} - DA{E
e
9. _Trhlsfﬁ‘orporat\o.n is e“tglblj 1? s‘:hs‘fycrits Intangible o F"a-nE NqO'\lz'\”!!2 FEE IS'|;$b1 50.505% ] 10. Election Campaign Financing $5.00 May Be
ax nng r.equn‘emen and elects 1o co so. After May 1, 200 Fee will be $ .00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v O pelete TITLE O Change [ Adtition
N KOSDAR, JAMES NAME
STREET ADDRESS | 8740 GULF BLVD STREET ADDRESS
CITY-ST-2P ST PETE BEACH FL 33706 CITY-ST-2IP
TITLE [ Delete TILE G change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIE - - T coow DO Deeter - Qg TE o L Lo L [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-St-21P
TILE [ Delete TITLE [ change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [ Change ] Additian
NAME L NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME ) elete TILE [ Change  [7] Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered xecute 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 a ress, with

ike empowered.
SIGNATURE: __( £/ Gey o ™ i o ILILY @7)’# 5,9

(sncmyﬁ aND r?zo' o;jﬁlm'en NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

nw

CR2E034 {9/01)



