2001 UNIFORM BUSINESS REPORT !UBR) ADr OSFIZ%EPSOO am

DOCUMENT # =
.,,55@539 ecretary of State
CHARLES W. BARGER, D.D.S..P.A. : 04-05-2001 90441 012 ***150.00

1. Emity Name

Principzd Placa of Business Mailing Address
2155 PALM BAY ROAD NE. 2155 PALW BAY ROAD NE.
PALI BAY FL 32606 PALM BAY F1 32005 —80025339

2. Principa! Place of Business 3, Mailing Address ”I"III“I”"" | I I” ”II I I’I”” Imlm“m”m

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State A, FEI Number 59_1796617 Applied For
. Not Applicable

Suite, Apt. #, alc.

2 { i . -
° Country ap Country S. Certificata of Siaus Desired O $8.75 Addiional
Foo Required
6. Name snd Address of Current Registarsd Ageni 7. Name and Address of New Reglstered Agert
TR - — - — P e — . Name — R s .- L.
- NASH, CHARLESTAN ~ - - - - - - .
'y Sizeet Address {P.Q, Box Numbaer is Not Acceptable}
93¢ S. HARBOR CITY CITY BLVD., SUITE 505
MELBOURNE FL 32901
City FL |2° Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stats ol Florida.
SIGNATURE
Signatwre, yPa or printed Name of regictated agent and tile it applicabls. {NOTE: Reg d Agem sigy required whar ) DATE
8, This corporation is eligible ta satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Finarcin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 peign ™ g (] $5.00 may Bo
h Trust Fund Contribution. Added to Fees
_ {Seecrleriaonback) _ . B8 | wakecCheck Payabla to DepartmentotState _ | "~ " T .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 14 -
me | DPS [ Deten LE Ol crang (] addion | 8
HAE BARGER, CHARLES W DDS NAME 2
sTRECT ADDRESS | 2155 PALM BAY ROAD STREET ADDRESS §
CITY-ST-7IP PALM BAY FL CITY-57-7P v
TLE T D Detete miE Clcnenge ] Additon | &
HAME BARGER, CHARLES W DDS NAVIE
STREET ADORESS | 2155 PALM BAY RD STREET ADORESS
Cry.sy-2iP PALM BAY FL CrryY-ST-ZIP »
dme | _— e O Detets__, _ D“(Ehanoe ] Addition
NAME
STREET ADDRESS STREET ADDRESS
~orv-srpr -l - — — . mme— e e o= RCIY-ST-TP N T T b SRl A ol
e b O Oelets ME Dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TTLE 3 Detete Tme _Clchange [ addition
NAME NAME . :
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P _
mie 7 Dytese Tme O crange  [J Adaltion
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-57. 2P e CIFY-51-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statyles, | further certiy that tha information
indicated or this report or supplamental report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation o the receiver or frustes empowered 10 execute this report as raquired by Chapier 807, Florida Staiutes; and that my name appears in Block 11 of Block 12 if
changed, er on an attachment with an eddress, wilh all other iike empowered,
SIGNATURE: har e gae— 3 -39 - &0
SIGHATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylrng Phone ¢




