FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601372 Secretary of State
1. Entily Name 02-03-2003 90105 008 ***150.00
JOHN A. WIEST, D.D.S, PA.
Principal Place of Business Mailing Address
315 W. BUSCH BLVD. 315 W. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612
I I NIRRT R R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1270527 Not Applicabie
2ip Country Zp Country 8. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent. . -
Name
WIEST, JOHN A.
Street Address (P.O. Box Number is Not Acceptabie)
315 W. BUSCH BLVD. e oo
TAMPA FL 33612
[ City FL Zip Code

8. The above named eANlysubmits this statement jor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

B v 7/ ) Vw3 , 2T 502

y
SigFﬁafTwa#oa"pnmed nama of regist;ed agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
v

Aﬂ:ru’.f:?%& :;Ees ‘:ﬂs”tlsgégg " 8. Eiection Campaign Financing $5.00 way B
" Trust Fund Contribution. (I} Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete THLE [ Change [ Addition
NAME WIEST, JOHN A. NAME '
streeT anoress | 315 W. BUSCH BLVD. STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-2P
TITLE . [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TALE - T TOpeee Qe 17 - T T T T T 7 [thange O Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [1 change  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
incicated on this report or supple tal report is true and accurate and that 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 orfystea empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on af attachment with arkaddress, with all other like empowered.

Lose 136> €938 4144

FICER QR DIRECTOR Date Daylima Phone #

SIGNATURE:

HOODYPU

nv

CR2EQ34 (10/02)



