FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 588184 Secretary of State
01-15-2003 90314 001 ***150.00

1. Entity Name

CHARLES A. D'AMICO, D.D.S., P.A.

Principal Place of Business Mailing Address
3900 GLARK RD. 3900 CLARK RD.
BLDG H. STE § BLOG. H. SUITE §

SARASOTA FL 34233 SARASOTA FL 34233
. . IR TR
ingi i 3. Mailing Address !

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

: 59-1849943 Not Applicable
%ip Country Zip Country 0O $8_75 Additional

5. Cerlificale of Status Desired )
Fee Required

— -— 8., Name and Address of Current Registered Agent _ .. . ... 7. Name and Address of New Registered Agent
. Name
. '
1 DAMICO' CHRLES A. D.D.S. Street Address (P.O. Box Number is Not Acceptable)
13908 CLARK RD.
BLDG H,:STE 5
SARASOTA FL 34233 City TREES

e B
3 .;; Signature, typad or printed name of ragistered agant and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ’ .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° | fdségﬂohﬂ?éss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [JChange [ Addition
NAE D'AMICO,CHARLES A. DDS NAME
STREET ADDRESS | 2715 STICKNEY POINT RD. STREET ADDRESS
cv-st-2¢ | SARASOTA FL CITY-ST-2IP
TITLE [ [ Delete TITLE [ change  [] Addition
e D'AMICO, CHARLES A, v
STREET ADDRESS 3900 CLARK RD' BLDG H' STE 5 STREET ADDRESS
CITy-S1-2IP SARASOTA FL CITY-5T-2IP
e - ' : T e [T Detete STILE i e i e — - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 71 pelete TITLE [ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
e [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not gqualify for the exemption stated in Section 119.07(3){i), Flarida Statutss. | further certify that the information
indicated on this regort or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anachment with an addrw all other like empowered.

SIGNATURE: L “ff@/ﬂuf; A Nartico 1—/3-03 (@9)921- 4343
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

[V V)

CR2E034 (10/02).




