2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Jan 09, 2003 8:00 am

DOCUMENT # 603896 Secretary of State
1. Entity Name 01-09-2003 90097 014 ***150.00
SHEPPARD, STANLEY A, , DM.D, P.A.
Principal Place of Business Mailing Address
2424 E PLAZA DR 2424 E PLAZA DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S E— IRIEAAA RGN AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
59—1420526 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O 38'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHEPPARD' STANLEY A Street Address (P.O. Box Number is Not Acceptable}
2424 EAST PLAZA DR,
TALLAHASSEE FL
City FL Zip Cede

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 famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragisierad agent and titia if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00 ‘
9. Election Carmpaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?bution. ’ ) f(g.e%(t’ohg?;sBe
Make' Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
wme - |PT O Delete TMLE [ Change [ Addition
NAME SHEPPARD, STANLEY A NAME
streeT ancress | 2424 E PLAZA DRIVE STREET ADDAESS
omv-s1-2¢ | TALLAHASSEE FL oITY-5T-21P
TITLE S 1 Delete TITLE [ change [ Addition
NAME SHEPPARD, MARCIA NAME
STREET ADDRESS | 2424 E. PLAZA DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TILE l . ' [ Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS w0 ty STREET ADDRESS
CITY-ST-21P K CITY-S7-21P
TILE : - - [ Delete TITLE [J Change [ Addition
NAME ke NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z7IP
TIMLE [ Delete TITLE [C] Change  [] Addition
NAME .. . ’ NAME e o
STREET ADDRESS STREET ADDRESS
CITY-37-21P . ; . - - Qoonv-stzp e

12. | hereby cerllfy that the information supplied with thi fllmg 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 and a ate and AL phy 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 trustee emp; y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: __ SIGE T oCe/ae il d,/ﬂ/b //90/03 (950)8258-117

SIGNATURE ANBIX¥ED OWD minz oF sidnic oFFickR R DIRECTOR Date Daytime Phone &

?




