‘ FILED z-
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBn) - Apr 22,2003 8:00 am |

DOCUMENT # 516615 ecretary of State |
1. Entity Name 04-22-2003 90048 008 ***150.00
BYRON E. VERKAUF, D.D.S., PA.
Principal Place of Business Mailing Address _
9600 NO 56TH ST 9000 NO S6TH ST 1i1U0UUJ0JI
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
1 SuiterApt-#retc. —-—- &——\:’ ‘/ - | Suite, Apti# ete.- = — _ . —~ - CHECK HERE IE G.CHANGES - sprs :
City & State City & State X 4. FElI Number Applied For
) 59-1690868 Not Appiicable
Zip Country Zp Country 6. Centificate 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

. VERKAUF, BYRONE.
1501 CULBREATH ISLES DR.
. TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named efttity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the chligaticns oj registered agent.

Ao

SIGNATURE
Signature, typed er printad nama of registerad agent and title if applicable. {NQTE: Aegistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ . .
; 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 16 Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE Ochange [ Addition | & -
NAME VERKAUF, BYRON E. NAME 2
sTReeT aooress | 1508 CULBREATH ISLES DR STREET ADDRESS I
Qo
orv-st-zp | TAMPA FL CITY-ST-21P a
TIMLE [ Delete ILE (] Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TTLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP ]
THLE . O Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CiTY-S7-21P e - e s CITY-ST-2P
TITLE 1 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O oelete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

&t qlalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
that my signalure shall have the same lega! effect as if made undey oath; that | am an officer or director

report as required by Chapter 607, Florida Stalutes an that my appearg in Block 10 or Blog) 11
changed, or on an altachr:?t with an a owered. ; /

& 1/ v3) 9
SIGNATURE: AGNATURE RIEOQUIRED 5/ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this fiing dos
indicated on this report or supplemental report is true andl accyrate a
of the corporation or the receiver or trustee empowered fo ex fcuts, §




