2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # 604212 S 1 f Stat
1. Entity Name ecre al ” 0 a e
DANIEL M. DERUSSY, D.D.S,, PA. 02-14-2002 90027 007 ***150.00
Principal Place of Business Mailing Address
SUITE 400 € SUITE 400 ¢
6700 GROSSWINDS DRIVE. NO 6700 CROSSWINDS DRIVE. NO
I B HIVEIOM AR AR
2. Principal Place of Business 3. Mailing Address ”I " ”"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1445285 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ?8'75 Additional
o8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R s = - - — - B - el Name: e T e E—
DERUSSY’ DANIEL Street Address {P.C. Box Number is Not Acceptable)
6700 CROSSWINDS DRIVE NO, SUITE 400 C
SAINT PETERSBURG FL 33710
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.

CR2E034 (9/01)

SIGNATURE
Signature, typad or prinled name of registerad agent and title if applicatile. {MOTE: Ragistered Agenl signature requirac whan rainstating) DATE
% Tocring s e nocs odnto " | AtorWay 1,002 Fepwll bosa0g | " Eesn Cameamn ey $5.00 vy o
2 ' ! Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE (J change [ Addition
NAME -] DERUSSY, DANIEL M. NAME
sTReeT a0DRESS | 7897 SAILBOAT KEY BLVD STREET ADDRESS
CITY-ST-2IP S PASADENA FL CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ' CITY-ST-2IP
TiTLE [ Delete TIME [ change [ Addition
MAME e [~ - - - SRS 07 S R, e
STREET ADDRESS STREET ADDRESS T ‘ T T
CTY-ST-2IP GITY-S§T-21P
TITLE 1 elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered 1o 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 with an ggddress, with all other like empowered.

SIGNATURE: SO Rl Jm2$-02  127- 345FSYS]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Date Daytima Phone #

" AT ~y oo

P - e 4 r— =ty

]
L



