‘ - FILED
_ 2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

7__UNIFORM BUSINESS REPORT (UBR)

AY  BG/PLCO |

retary of State
DOCUMENT # 603497 Sec
1. Entity Name 01-16-2003 90155 025 ***150.00
ROBERT T. BRASFIELD, D.M.D., PA.
Principal Place of Business Mailing Address
1519 § € 47TH ST 1519 § E 47TH 8T
CAPE CORAL FL 33904 GAPE CORAL FL 3394
N — AR
i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. . M o e P, i e, 59—14:32184 Not Applicahle i
“p Country & Country 8. Certificate of Status Desired | $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRASFIELD,ROBERT T Street Address {P.C. Box Number is Not Acceptable)

1519 SE4TTHST

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept
th& obligations of registered agent.

SIGNATURE /730 3
. Signatura, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P O Detete e . Ochange 3 Addition- %
NAME BRASFIELD,ROBERT T NAME S
STREET ADDRESS | 1519 S.W. 47TH STREET STREET ADDRESS 3
GITY-ST-2IP CAPE CORAL FL CITY-ST-21P @
TITLE [ pelete TILE [Jchange ] Addition (DJ:
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2F e ) D e o Romyeste L e L - _- - - - : _.i
THLE 3 oekte TILE O change [ Addition !
NAME NAME
STREET ADDRESS - - STREET ADDRESS i
CITY-5T-21P CITY-ST-2P i
TILE 2 pelete TITLE [ Change  [] Addition i
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (2 Deleta TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IF - . - CITY-87-2IP
e O Delete TME © Ochnge O Addition
NAME NAME : . Lo
STREET ADDRESS . oo - © =N STREET ADDRESS - - e ’ +
CITY-ST-ZI1# .. CITY-ST-2IP .
12. | hereby certify ihai the information suppliad ﬁrith“this'fuihg‘dde‘s"nc‘;t qualify for thie @xemption stated in Section 119.07(3Xi): Florida Statutes. lurther cerlify that the information

indicated on this report or segplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the ré er or frustee empo d to execute s rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy i Adpts, i ered.
SIGNATURE: ; REED /7303 235 sys-cro/

M}AF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

¥ 3



