FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603720 ecretary of State
1. Entity Name 04-28-2003 90458 044 ***150.00
FRANK A. SZOT D.D.S., P.A.
Principal Place of Business Maiiing Address
842 ANCHOR RCDE DR 842 ANCHCR RODE DR.
NAPLES FL 34103 NAPLES FL 34100
N : N ANMEDARAR EO
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Sulle, ApL. #, elc. [J CHECK HERE 15 MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1424141 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
' ’ Fee Required

-— ——- -§~Name and Address-of Current Registered Agent ~——r—r——F=-| ~— '—Z220 <7 JName and’ Address of New Reglstered’Agent™ ™—-— —

Name
SZOT, FRANK A., D.DS. Street Address (P.C. Box Number is Not Acceptable)
842, ANCHOR RODE DR.
NAPLES FL 34103

- —
N\ 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

CR2E034 (10/02)

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TmE (] Change [ Addition
NAME S20T, FRANK A NAME
stReeT Aponzss [ 842 ANCHOR RODE DR. STREET ADDRESS
crv-st-2r {NAPLES FL CITY-ST-7IP
e [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . . CITY-ST-2ip )
TIMLE T T T T T T T Mpeee. Wil T TTTCTCTTIO 7T T 77T TT[Ochangs” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-ZIP
THLE [ pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fllmg does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further Gertify 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; that | am an officer or director
of the corporation or the receiver or trusteeg empowe £d to 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-a )‘ 3
Afotlos il 1otf

Date Daytima Phone #

SIGNATURE:

E



