2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 601804 Jan 26, 2000 8:00 am

1. Entity Name
DONALD H. WADSWORTH DDS PA Secretary of State
: 01-26-2000 90094 042 ***150.00

Principal Place of Business Mailing Address
10548 NORTH FLORIDA AVENUE. SUITE | 10549 NORTH FLORIDA AVENUE. SUITE |
TAMPA FL 33612 TAMPA FLA 336126707 U LT €D T
Suite, Apt. #, etC, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gg. 4080475 - |Applied For
_ [Not Applicable

Zip R A R Courltry m , Z-lp__ [ I Cgu_mr_}i - —_I-~5.-Certificate of Status Desired  {Z] ,_$8:Tsv‘.§ddhiona_ll - -
N e IR R Lo S e # - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WADSWORH-DONALD H Street Address {P.O. Box Number is Not Acceptable}

10549 N FLORIDA AVE

TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed oF printed name of tegisterad agent and Wl i applicable. IMOTE: Ragistared Agant signatire raquired when reinstating} . . DATE
s et | ptor AY 1,2000 Foe wll bo 3000 | 1* St CompeonFrancng - $5.00 vy e
g . ) : Trust Fund Cortribution. a Added 10 Fess
(See criteria on back) : O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Clchange [ Addition
HAME WADSWORTH,DONALD H NAME
STREET ADDRESS | 15207 LETTH WALK LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$7-71P CITY-5T-IP
TMLE S ~ [ Detete. _ e O Crange [ Adition
NAME NAME - e mmmrr
STREET ADDRESS STREET ADDRESS T
CITY-5T- 2P CiTY-ST-2IP
TME O petete THLE (O changs [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' . CITY-5T-2P
TITLE ) [ petete TITLE O crange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2F CITY-ST-2IP
TME O pelete TILE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that Ty signature shall have 1he same legal effect as i made under path; that | am an officer or director
of ihe corporation or the receiver o truStde empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl{an agHress, with all other like empowered.

—

P

0 ety L
T in A//_ W e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R

1t

DIRECTOR = Daytime Phone #

/ /e’/dd /X723 1932 %3¢
J/ r:hx?( \_




