2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 493961 ecretary of State
1. Entity Name 04-16-2003 90137 025 ***150.00
M. CARTER GREEAR, D.D.S., P.A.
Principal Place of Business Mailing Address
2546 ALOMA AVE 2546 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Adldress “"m H”l m" ”ul "”l I’m w “I" I'm Im) Im\ N““m \“]
Suile, ApL. #, etc. Suite, Apt. #, efc. ‘ %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1640501 Nol Applicable
Zip Country ' Zip Courntry 5, Certificate of Status Desired O §8'75 Additional
el e L B 7 e Required
6, Name and Address of Current Registered Ageni 7. Name and Address ot New Registeréd Agent T
Name
GREEAR, M. CARTER. 0os Strest 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 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped ¢r printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5_00 May Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ¢ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PTD [ Delete TILE [l change [ Addition
NAME GREEAR, M CARTER DDS NAME
stresT ADDRESS | 2546 ALOMA, AVE STHEET ADDRESS
cmv-st-ze | WINTER PARK, FL Q0000 CITY-ST-2IP
e Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CiTY;ST~ZIf7_ _EITY-_.‘ET»E[Q_ 1
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2IP
TMLE : [ Delete TMLE ) [ Changs [ Addition
NAME NAME
STREET AGDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
ThLE [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

ed.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ke the same legal effect as if made under oath; that | am an officer or director
jer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information supplied with this filing d nat qualify for the axemption sta
indicated on this report or supplemental report i d gCcyrate and that rpy si
of the corporation or the receiver or trustee ermppow red tgf exebute this repo 25

SIGNATURE: ___SIGN,; )

changed, or on an attachment with an all fther fike empowerdd.
. of " 0> Yy 95
7 m@‘ 1440 // d Q S
AMEY R U iyl

Date 7 Daytfna Phore ¥

B s

(A%

CR2E034 (10/02)



