- |
(UBR) Jul 08, 2002 8:00 am
1. oty hame 07-08-2002 90226 008 ***150.00
ROBERT T. FERRIS, D.D.S., P.A. / e -
)
|
Principal Place of Business Mailing Address
475 MAITLAND AVE. 475 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
S i R U Do e - 51475099 0 e Not Applicable
n Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name {
FERRIS, ROBERT T. Street Address (P.C. Box Number is Not Acceptable)
475 MAITLAND AVE. \
ALTAMONTE SPRINGS FL 32701 ‘
;; City ‘ FL Zip Code
8. The Above named entity submits this staternent for the purpese af 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
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raqu‘ired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ! . . . .
Tax filing requirement and elecis (o do 5. After Seplember 13, 2002 Feo will be $750,00 | '* 5i°0ion Campaan Financing ffd'e%‘?o“.‘ci‘é Be
(See criteria on back)  ~ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE [ Change [ Addition g
NAME FERRIS, ROBERT T NAME =z
stresT Aporess | 475 MAITLAND AVE. STREET ADORESS §
CITY-§T-2IP ALTAMONTE SPGS FL CITY-ST-ZIP ul
oc
TITLE [T Detete TITLE [ Change [ Addition | &
NAME NAME
STREETADDRESS . __ o e e =i 4 em s emeie. wemee = mwen )| STREETADDRESS | | - -
CITY-ST-2P CITY-ST-2IP
TLE O palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2P
THLE [ pelete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2P
TITLE [ Deiete TITLE [ Change  [J Adeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Datete TITLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

changed,

SIGNATURE:

13. | hereby certify that the information supplieg
indicated on this report or supplemental rghg
of the corparation or the receiver or truspe

Agefress,

or on an attachment with an

vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther ertify that the information

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

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other
-

QA0HT— 07 F3/1 7R

Date

Daytima Phone #




e et

Robert T. Ferris, D.D.S

Periodontics

Main Office

F 004595
.,Ph.ffﬁ //?073

475 Maitland Avenue 120 E. New York Avenue, Suite H

Altamonte Springs, FL. 32701
(407) 831-1747

Division of Corporations
Uniform Business Report Filings
POB 1500

Tallahassee, FLL 32302-1500

Re: Uniform Business Report Filings 2002

To Whom It May Concern .

Deland, FL. 32724
(904) 738-3151

Upon receipt of the 2002 Uniform Business Report, this office immediately contacted

your business office at (850) 488-9000 to inquire about the increased fee. We were
informed that the payment was late. Your office was advised that our first notification

arrived at our business office on July 1, 2002. We were

instructed by your representative

to immediately send the usual amount of $150.00 with a letter of explanation.

Please find enclosed the check for $150.00. We are sorry for the payment arriving later
than expected, however, we hope you will uiderstand” that we did Tiot receive noticé until
recently. Please contact our office at 407.831.1747 shot
information.

Diplomate American Board of Periodontology

11d you require any additional

e ———




