FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # P01000062152 ecretary of State
1. Entity Name 04-25-2003 90161 011 ***150.00
JAMES KOSYDAR, D.D.S., PA.
Principal Place of Business Mailing Address
5907 FOURTH STREET NORTH 5307 FOURTH STREET NORTH
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
3. Principal Piace of Business 3. Mailing Address “"Hm ‘Il ||[|’ Hl” ||m III” |||“ ||H| 'ml l‘ll“lm Iml N" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3728555 Not Applicabie
Zip Country .Zp Country 5. Certificate of Status Desired i J $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name .
KOSYDAR, JAMES ™~~~ = : s - _ ——— ~
- Street Address (P.O. Box Number is Not Acceptable)
8740 GULF BLVD -

ST PETE BEACH FL 33706

- - |~City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y= 3

8. The above named entity aybmits this st
the obligations of regi

SIGNATURE P
F gnatureﬁed { pmy’name of registered agent and title if applicadle. (NOTE: Ragisterad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) ) )
9. Electicn Campaign Fi n
After May 1, 2003 Fee will be $550.00 TrjztlFund Co%trigbuti:: nens O iii.&?j‘?ohllziss °
Make Check Payable to Florida Department of State )
10. - QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Dekte TITLE . O Change [ Addition
NAME KOSDAR, JAMES NAME
streeT aooress | 8740 GULF BLVD - STREET ADDRESS
orv-sr-z¢ | ST PETE BEACH FL 33706 CITY-ST-2IP
TILE 3 Dalete TITLE [ thange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P - CITY-ST-7P
TITLE 7 Defete TITLE [ Change [ Addition
NAME - T e e v e JURAMES o - mfe e e i L A i e
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP _J omy-sT-zp
TTLE ) pelete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CATY-ST-7IF
THTLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2F : CTY-ST-21P
TITLE [ pelete TLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporatian or the receiver or trustee empo d 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an agd all other fike empowerad.
C‘ d7 4

SIGNATURE: (/u- = Rlﬂ)“ﬁ"&":f}‘{@/&f?’%/( 4-2)- 23 (247)92 7452

}yﬁ’bﬁa}ﬁ: TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . Daytirme Phone #

LLLYLYY

ny

CR2E034 (10/02)



