2003 FOR PROFIT CORPORATION Ma 2{1%(5)13 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460322 Secretary of State
1. Entity Name 05-21-2003 20082 036 ***150.00
R. GEOFFREY WEIHE, D.D.S.,P.A.
Principal Place of Business Mailing Address
612 DELEON STREET 612 DELEON STREET
TAMPA FL 33606 TAMPA FL 33606
S — S ICHRIE R ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'1555053 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
-. 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WElHE, R. GEOFFREY DDS Street Address (P.O. Box Number is Not Acceptable)
612 DELEON STREET
TAMPA FL 33606
- City FL Zip Code

8.
0t
nE

Th'g above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligaticns of registered agent.

[

SIGNATURE -
:‘- o ; Si_gnaturm typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signatura raquired when reinsiating) DATE
. N
." A &::ﬁyﬁg&gs E:E!ﬂs:éosg 00 9. Election Campaign r—?inancmg $5_00 May Be
o s A " Trust Fund Contribution. [0 Addedto Fees
dMake Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 5-1 3 oelete TTE [ change [ Addition
NAME WEIHE, GEOFFREY D.D.S. NAME
STREET ADUAESS | 612 DELEON STREET STREET ADDRESS
orv-st-z0 | TAMPA FL 33606 Ciry-57-2IP
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE [J Detete TNLE [ Change [ Addition
NAME™  —* o= R — NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-71P
TITLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP b

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemep repart is true and accurate and that rpfi/signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g \powered to gxecute this repo’as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

. 5 4-23-pz  G32BH)

Fi Drate S Daytime Phone ¥

SIGNATURE:

E¥0P100

dd

CR2E034 (10/02)



