2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 466656 Jan 27,2000 8:00 am
- Eniy Nermo Secretary of State

DARYL E. ASKELAND, D.M.D., P.A.
ELA D ' A 01-27-2000 90034 022 ***150.00
Principal Place of Business Mailing Address
2000 SOUTH PATRICK DRIVE 2000 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937-4462
= S NCEAVARBIEINNRIRRATRRIRD -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1564367 Apptlied Fer
Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g'ggqﬁj:;“o”al
-— 6:-Nanmme and-Address of Curremt Registered Agent——— v 7. Name and Address ot New Registered Agent e
Name
DOWNEY ROBERT B Daryl E. Adelnld, DMD.
' N Street Address (P.O. Box Nymber is Not Accgptable)
2000 SOUTH PATRICK DRIVE oot e ick rtve
INDINA HAR BCH FLORIDA 32937 °
City s o~ ip Code
TaDiow Maroowr Beccl, FL 3G 37

pose of changing its registered office or registered agent, or both, in the State of Florida.

N el € AM,D"IP., Presiot j-13 00

8. The above namedrentit A4S his statement for thee
é

Slgnatur. typed or pme name of registered agent and title if applicabdle. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
) o L ) 7 m
9. This corporation is eligible to satisty its Intangible . e PHLE. NOWI FEE _!_S:.$,150.00_,,. ~me| 10,2 Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Add-ed to Fees
{See criteria on back) O Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS | 12. lADDiTIONS,’CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE P %Dglg!e TITiE Pls]T Ochange 5 Addtion | &
NAME DOWNEY, ROBERT B. NAME \Da.n-ﬂ k. Prahz\zm() , P D 2
sTREET ADDRESS | 2000 S. PATRICK DR. STREETADZRESS | 000 S- Podidk . §
orv-st-zp | INDIAN HAR BCH FL a5t [TuOiew Horlowr Bacds, L 229937 §
TTLE S ﬂ Delete TLE [Ichange [ Addition | O
NAME DOWNEY, ANN L. NAME
STREET ADDRESS | 2000 S. PATRICK DR. SIREET ADDRESS
CITY-ST-71P INDIAN HAR BCH FL CITY-S1-21P
“IE =l e~ Pl — Bl e e e - Change [T addition [ -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete NTLE [ change [ Addition
1]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver orfrustee empowered 10 execute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmenf with 4n adafedy, it 3 othexrlike eprfowered.

SIGNATURE: Aoy 4bc:=71 L, Hskp(ako,b-ﬁ-b. J-13ED __(7)773-3333

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SHiNATURE AND TYP




