2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 465459

1. Entity Name
ROBERT G. MCDOLE, D.M.D., P.A.
(s -_-.’"
L
Principal Place of Business Mailing Adcress
590 5. MAIN ST 590 S MAIN ST
WILDWOOD FL 34785 WILOWOCD FL 34785

4]

FILED
Apr 24,2001 8:00 am
ecretary of State

04-05-2001 90050 019 ***150.00

38639

MR

|

N

il

Indicated on

is reporl or supplemanial report is true

2. Principal Place of Business 3. Mailing AGdress
Suite, Apt, #, elc. Suite, Apt. #, sic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59'1560382 Applied For
. Not Applicable
2p Cauntry Zip Country " $8.75 additionat
5. Cerificate of Slatus Dasired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of Now Reglstered Agent
T T i ot PE Dl a e e e |—NBMBod - men e e o e o o — - - —= — -1 .
THORNTON, RANDALL N \-rh‘ 5 - _ T T e e R
'3 . .
S Strest Address (P.O. Box Number is Not Acceptable)
P O BOX 58, 200N C 470 & 15 aStra
LAKE PANASOFKEE FL 33538 Lo
AA (RS
o City Zip Code
. FL
8. The abova named entity submils this stalement for tha purpase of changing its registered office or ragistered agent, o both, in the State of Florida.
)
SIGNATURE
Signahue, typed of Crinted name of ragistened agant 2nd Gtte if applicable. {NGTE: Registared Ageni SlGnature radurod whrn ringiating) DATE
8. This corporation is aligible to satisty its Intangible FILE NOW!I1 FEE IS $150.00 10. Eloction Campaign Financing
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will ba $550.00 Trust Fund cgnu?bm‘ As?dgzoh;:’;saa
{See criteria on back) ] Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe PD 1 Detete TnE D Crange [ Addition | S
(=]
HAME MCDOLE, ROBERT G HAME S
streer 400R?ss | 590 S MAIN ST. STREET ADORESS 3
CITy-§T-2P WILOWOOD FL cry-st-ap g
e $ O Detete e S Kl Crangs [ Addiion g
NAME MEEHAN, WEYMAN NAME Meehan, Weyman
STREET ABDAESS | 2350 QLD SAMSULA ROAD STRETADDAESS | 939 Sandcrest Dr. :
orv-st-2¢ | DAYTOMA BEACH FL Cry-ST-2P Port Orange, FL 32127-4822
TIE {1 pelcte TME [ Charge [ Addition
-;_i!-i_N_E—j-; _ - - e e NAME EEN] PR T . @ Tty R = - . - . -
STREET ADDRESS | = T et — =~ STREET ADDRESS |— o o . .
Y- ST-71F cmy-S1-2P
TMe {3 petete TLE Dchangs T Adciion
NAE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-S1-7p
TLE 3 petets TITLE Dl changs [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$7-2P eY-ST-2P
TIE 00 Deree me Dcae [ Addiion
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P Crey-st-2p

13, | nereby certilz that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
| acGurate and that my signaiure shall have the sama legal
of the Corporation or the receiver of lrustee empowered 1o execute this report as required by Chapler 607, Florica Statutes; and that my nama appears in Block 11 o Block 12 If

changed, of on an atm address, with afl other like empowered.
SIGNATURE: ML

BureAT ¢ pmcrorE

feci as il made under oath; that | am an officer or direcior

QD 18- 4250

MIGNATURE AND TYPED OR FRINTED NANE OF $IGNMG OFFICER OR CIRECTOR

"'“?an\laa L

Daytime Phona ¥




