. 2002 UNIFORM BUSINESS REPORT (UBR) FILLED :

1. Entity Name 02 AUG - l AH ”: !i ' 2
ROBERT P. HEARN, D.D.S.,, P A, s .
. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2201 FOURTH ST NO 2201 FOURTH ST NO
SUITE C SUME €
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, elc. DG NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
59-1564453 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } " 7. Name'and Address of New Registered Agent
Name
P, DDS.
HEARN,ROBERT P., D.D.S Street Address (P.O. Box Number is Not Acceplabie)
2201 FOURTH ST NO SUITE C
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9, _lT_h\sf.c:.?]rporaugn :: erl1|‘gib|§ tcla satmstfycljts Intangible A FILE 2ov¥§!l2:0iE;S $f>_‘|50t;0eﬁ 750,00 10. Elestion Campaign Financing $5.00 May B
axn _g r.eqwre 97 ant elects to do so. fter September 13, ee will be $750. Trust Fund Contributior. | Added to Fees
(See criteria on back) W} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE (] Change [ Addition | &S
HAME HEARN,ROBERT NAME 3
smeev aokess { 210 BRIGHTWATERS BLVD NE STREET ADDRESS §
arv-st-zp | STPETERSBURG FL CITY-ST-ZIP o
o
TITLE [ Delete TITLE [ cChange [ Addition | &
NAME NAME SOOOnsss2135——3
STREET ADDRESS STREET ADDRESS ™[~~~ : -8 A 02--010 01017
CITY-ST-2IP CITY-5T:2P ) 3 **##15[5 00 %150, 00
TITLE ] Delete MLE e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
T {J Delete TITLE : [ Change [ Acdition
NAME NAME
STRFET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME /< v
STREET ABDRESS STREET ADDRESS \/ \/O
CITY-57-2IP CITY-ST-2IP Q,/
TLE O delete TITLE v Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
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 cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attach| an addrgss, with all other like empowered.
e xoml e - 30-0C
SIGNATURE: ALAXTRE QERLURED - 3000 1-323-2001

e - . P T



Bay Dental Associates, inc.

2201 4th Street North Suite C
St. Petesburg, Florida 33704

Robert P. Hearn DDS, PA

Phone (727) 823-2007
Fax (727)827-0984

July 31, 2002

Ms. Karon Beyer
Cheit/Division of Corporations
Florida Department of State
409 E.Gaines St.

Tallahassee, Fl. 32399

Dear Ms. Beyer,
As per Mr. Jim Martin, please find the check for $150.00 for the Uniform business Report, year 2002, for Robert P,

Hearn DDS, PA. I did not receive the initial request for this report. I will place a tickler on my computer for
Jamuary 1, 2003 to guard against this happening again. Thank you in anvance,

Sincerely,

/RM@W

Robert P. Hearn DDS-




