2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 602873 Secretary of State
1. Entity Name 01-08-2003 90094 001 ***150.00
W. DAVID CORBETT, D.P.M., P.A.
Principa! Place of Business Mailing Address
1961 FLOYD ST. STE € 1961 FLOYD ST, STE G
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Piace of Business 3. Maifing Address ”“"I IH” II“I”"I |||“ II"I ”” ||||| |l|u I||” I‘I" llm I|||| l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-13578% Not Applicatia
2ip Couriry Zp Country 5. Certificate of Status Desired O ggi?q :i‘:jed;“o“a'
6. N;me a_nc; Ed_dress c_n_fa—.lrfr;nt Registered Agent 7. Namé énd Address of New Registered ;\gent
. Name
CORBETT’ W DAVID DPM Street Address (F.O. éox Number is Not Accepiabie)
1961 FLOYD ST..STEC
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement 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. '

SIGNATURE
Signatura, typad or printed narme of registered agent gnd ttle it spplicable. (NOTE: Registered Agent signature required when reinstating} DATE
1 .
AftF"RﬂE N_?W;L's '::EE I.S 3153'63 o ; 9, Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550.00 g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete ITLE [T change [ Addition
NAME CORBETT, W DAVID HAME
STREET A00RESS | 2662 DICK WILSON STREET ADDRESS
CITY-ST-2IP SARASOTA FL CHTY-ST-2IP
TIILE [] Delste TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o _ _ CITY- §T-2P -
TITLE 1 pelete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE [ belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-7IP

eToTyualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ oI L bori=D /=3 -2U003  GY/-34662]

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supplieg {
indicated on this repert or supplemental report is true
of the corporation or the receiver oOr trusted
changed, or on an aitachment with an addra

CR2E034 (10/02)




