FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # 601580
1. Entity Name 01-23-2003 90080 022 ***150.00
FRANK V. BERVALDI DDS PA
Principal Place of Business Mailing Address
1224 SOUTH STREET 1224 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 33040
2, Principal Place of Busingss 3. Maiing Addiess H""I N“ "m "m "m m""“ m" III” IlI“l'I” |l|” I‘I’“m
Suite, Apt. 4, ete. Stite, Apl.#, ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-1‘274058 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired [ fg'ggmﬁiﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name .. . .= .- -

"BERVALDI, FRANK
1224 SOUTH STREET
KEY WEST FL 33040

Sireet Acidress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ot%ligations of registered agent.
K

SIGNATURE

N Signature, yped or printed name of registered agent and litle it applicable. - {NOTE: Registered Agent signature required when reinstating) DATE

* FILE NOWI! FEE IS $150.00

X 9. Election Campaign Financi

After May 1, 2003 Fee will be $550.00 Trust IFlr}nd Coi?ﬁ:rznhlan e O fdsd-e?j(t)ohgzzfe
Make Check Payabie to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICEIRS AND DIRECTORS IN {1
T PD J Delete e O Change [ Addition
NAME BERVALDI,FRANK V NAME
stReeT aponess | 1224 SOUTH ST STAEET ADDRESS
ore-sr-ze | KEY WEST FL CITY-S7- 2P
e 8 CJ Delete TIE (D Change [T Addition
NAME BERVALDI,FRANK V NAME
STREET ADDRESS | 1224 SOUTH ST STAEET ADGRESS
CITY-ST-2IP KEY WEST FL . CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Additien
NAME . z2-oy - NAME ez s e e - N S e
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ’ (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21p CITY-ST-2IP

12, | hereby certily that the information 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; ihat | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like 70were

SIGNATURE: A;{;W AL RIE UHD@AA& U LER A Ds j[)ﬁ[ﬂv (08)27667/7

“ SIGNATURE AND TYPED OR PRINTED NAME OF Si a ING GFFICER OR DIRECTOR Date Daytime Phona #

I |

CR2E034 (10/02)



