\*—:;_m

2001 UNIFORM BUSINESS REPORT " (UBR)

DOCUMENT 4 604784

=1, Entity Name ‘

GERALD F. SiAMMONS D.D.S., P.A

— -

Principal Place of Pﬁsiness

2001 W BUSCH BLYD. STE G
TAMPA FL 33612 A
(L

LI

Mailing Address

- 2001 W BUSCH BLVD. STE ¢
TAMPA FL 33612

2-Principal Place of Business

3. Mailing Address

FILED g
Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90505 005 ***150.00

IRARIRIIE

il

BRI

Suite, Apl, #, etc. "~ 8uite, Apt. 4, etc. o D NOT WRITE IN THIS SPACE
City & State City &_Sit;’ale,,.) 4. FEl Number 59-1488972 Applied *-:Uf
Not Applicable
- - 0 - - Y P T
| 2P Mm— Zn Country 5. Certificate of Status Desired O :"8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMMONS, GERALD F., D.D.S
2001 W. BUSCH BLVD SUITE C
TAMPA FL 33612

Name

Street Address (P.

. Box Number is Mot Acceptable}

City

Zip Cede

FL

SIGNATURE

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.

Signature, typed cr printad name of registerad agent end title if applicable.

{NOTE: Registerad Agent signaturs required whan reinstating)

DATE

_ 9. This gorporaticn is eligible to satisty its Intanglble -
T Tax flllng Tequirement and glects to do so.
(See criteria on back) il

FILE NOW!!! FEE IS $150.00,
~ Afiér MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

.10.-Election Campaign Financing: - -
Trust Fund Contribution.

~= 85.00'MayBe " |
Added to Fees

1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE PD O velste TILE Ol Crange [ Addition | 2
NAME SAMMONS, GERALD F NAME 2
streer avoress | 2001 W. BUSCH BLVD..#C STREET ADDRESS g
onv-st-ze | TAMPA FL CITY-§T-2IP g
Tnie O pelete TITLE 1 change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2p CITY-S7-2IP
TITLE U] Delete TMLE [IcChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS

< CITY -§T- 2P nm [ tae e = T L =2 ROV ST-IP~m | e e 2 L S SR
TITLE [ Detete e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TILE [ Delete TITLE { change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27iP CTY-5T-2P
TITLE [ pelets MLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

of the corporaticn or
changed, or on any&tta ment with

SIGNATURE:

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an officer or director

& receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

all other like empowered.

2120, (§13) 932250

l' SIGNATUHE AND TYPED OR ?l‘NTED NME&SIGHI%& OFFICER (‘)BHECTDK Am m DNS

Date Daytima Phone #

== e



