FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT# 591518 ecretary of State

1. Entity Name 04-10-2003 90060 038 ***150.00
BETTY N. HUGHES. DDS., PA.

boow”
Principal Flace of Businass Mailing Address
4300 4TH ST. N. 4300 4TH ST. N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address H“m mmlm "m |H|| “"l ’l” ||||| Ill“"l“ m” M” m"ml
Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59"1885325 Applied For
: Not Applicable

Zip Country Zip Country » ) $3'75 Additicnal
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Hegisterad Agent
T - = ‘Name™ ~ T 77 7~ st T e
HUGHES‘ 8 N" D.DS. Street Address (P.C. Box Number is Not Acceptable)
4300 4TH ST. N.
ST.PETERSBURG FL 33703

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
P W3l

SIGNATURE !
Signature, typed or (r]nad name of ragistem@nl and itle i applicatle. (MNOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 . ‘
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trj:t‘lgﬂnda(:oau:'igbuti:: rene O fxife?j?oﬂzgf °
Make Chgclé!’ayabla to Flurlda Department of State :
10. s ' CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DR ] Delete e [ Change - {J Addition
NAME ‘JHUGHES, BETTY N. HAME
STREET ADDRESY; 4390,,4TH ST. N. o STREET AIDRESS
omy-s1-z0 QTS ;ETERSBUFIG [ oITY-§7-21P
TiTLE - [ Deme THLE © [Ochange [ Addition
NAME . NAME
STREET ADDAESS |- < STREET ADDRESS
cmy-st-2p | ! CITY-5T-20P
ME - f-- e~ - - s w[]-Delele: —e— R -TTLE e e . e o == - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-7IP
TITLE [ Delete TmE [JChange  [7] Addition
NAME NAME
STREET ADDRESS J srreeT aporess
GITY-ST-2P CITY-ST- 2P
TITLE O celete TITLE [l Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-1IP ) . CITY-§T-2P

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag) gent Wlth an adgiress, with all other like empowere
3¢, s i)bs 7
SIGNATURE: e3P IRED “4-3.03

SIGNATOME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

WYL

nv

CR2E034 (10/02)



