2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493961 ecretary of State

M. CARTER GREEAR, D.D.S., P.A. ' 04-18-2000 90261 037 ***150.00
Principal Place of Business Mailing Address
2545 ALOMA AVE 2546 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792-3402 N 065 197
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1640501 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desired~ []  $8-7D Additional
R N . N ) : i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
GHEEARr M. CARTER’ DDS$ Street Address (P.O. Box Number is Not Acceptable)
2546 ALOMA AVE.
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registerad agent and wie if applicable ({NOTE: Regislerad Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE FTD [ Datete TME [JChange [ Addition
NAME GREEAR, M CARTER DDS NAME
STREET ADDRESS | 25465 ALOMA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-ZIP
TITLE vsD O elate TITLE [ change ] Addition
HAME GREEAR, HUMPHREY DDS NAME
streer aDBRESS | 321 MAITLAND AVE STREET ADDRESS
CITY-ST-2I9 ALTAMONTE SPRGS, FLO000O CITY-ST-21P s
TE - T "7 Delete mLe A T T “CJChangs L Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2IP
TME 1 pelete TITLE Clchange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
e 3 petete THTLE [ Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplementa f,‘epoﬂ is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver optfustee empowered tg ths required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 or Block 12 if

execute this repp
changed, or on an attagchme Ban adoress, w Sthkr like emp i%’

SIGNATURE: ’) Y A-11-00 H07-6N1-44 55

Ha¥ OF SIGNING CFFICER OR DIRECTOR Date Dayuma Phona #

Apr 18, 2000 8:00 am

T



