2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

(TR v

DOCUMENT #

1. Entity Name

604212

DANIEL M. DERUSSY, D.D.S, PA.

Secretary of State

01-23-2003 90082 005 ***150.00

Principal Flace of Busingss

SUITE 400 C
6700 CROSSWINDS DRIVE. NO
SAINT PETERSBURG FL 33710

Malling Address

SUITE 400 ¢

6700 CROSSWINDS DRIVE. NO
SAINT PETERSBURG FL 33710

AR RAARRICERHAR R

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1445285 Not Applicable
Zi Countr: Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8'75 Addmonal
— . Fee Required
6. Name and Address of Current Registered Agent> =~ ~ ~ == =— o = =..7.:Name and Address of New Registered Agent _
Name -
DERUSSY, DANIEL

6700 CROSSWINDS DRIVE NO, SUITE 400 C
SAINT PETERSBURG FL 33710

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept

DATE

{MQTE: Registered Agent signalure required when reinstating}

o FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11 N
TLE PD [ betete e O change [ Addition | & -
NAME DERUSSY, DANIEL M. NAME S
sreet aooress |7887 SAILBOAT KEY BLVD STREET ADDRESS g
arv-st-ar |S PASADENA FL CITY-ST-21P e
e O Delete me [ Change [ Addition % .
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2IP

TITLE Y s A e I ;77 7 1 1117 S o -z = =~ - «.[JChange- [=] addilion |+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CiTY-ST-2IP

TITLE [J Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP .

TITLE - ’ - O pelete = TILE [1 Change [ Addition

NAME NAME

STREETADDRESS.|  _  woe i e o ... _ e - STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TIMLE [ peiete TILE [Ichange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] owv-si-zp

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachmean regs, with ali other likg emp

h an add
b

[~2>-03

21>7-345-8595

Date

Daytime Phone #




