2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # 605068

1. Entity Name

NOAMAN M. TRABULSY, D.D.S., P.A.

»=

Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90004 045 ***550.00

v

Principal Place of Business

1008 VIRGINIA AVENUE
FT PIERCE FL 34982-3522
us

Mailing Address

1008 VIRGINIA AVENUE
FT PIERCE FL 34982-3522
Us

2, Principal Place of Business

Hal Peninsula ')an.ﬂ_

!|||||I||l|\llll IR0

3. Mailing Address
HaL éem ‘NSula DE:’Q e

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

__Q_ity State City & Siatg 4. FEI Numl?er Applied For
FT. th CQCQ. R + L' ﬁ‘ P- eeC !:-z_ ’ 59-1512699 Not Applicable
Zip Countr Zip Country - . 8.75 iti
3 '-fq Yy (‘? S_,‘: {.Lb; e 3 qq L{ é ST.. (JCI‘ e 5. Certificate of Status Desired m| l§ee Haq:\:edd‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
008 VIRGINIA AVE. L{ D Peninsula R0 e
FT. PIERCE FL 34982-0522
Ci — . Zin G
" Pr. Piekce. FL | 3@ v L

PO Bod Number is Nomp:able)

8. The above named,

jxam
SIGNATURE X

lhe purpose ojlfthgnaging its registered office or registered agent, or both, in the State of Florida.

v T138loc

Slgnatun{lyﬁlfd or printed riama of registered af

it 1 spphcabla {NOTE: Registerad Agent signature racuired whan reinstating) DATE

9. This corporation is eligible to satisfy its IntMe
Tax filing requirement and elects to 4o so.

FILE NOWI!! FEE IS $550.00

et e
After SEPTEMBER 13, 2000 Min. will be §750,00 | 10 Eection Campaion Financing

Trust Fund Contribution.

$5.00 May Be
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

e PO O Delete TITLE YD PLonange [ Addiion

e TRABULSY (NORMAN M.),0DS e TRABULSy (Noeman M.), PRS

STREET ADDRESS | 1008 VIRGINIA AVE. STREET ADDRESS L(q(p P'EN\NS wlA b&\ ve.

CiTY-S7-21P FT.PIERCEFL - CITY-ST-2P = ? Vo —

TITLE 1 petete TITLE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change  {J Addition
_NAaME. - ) = . sz = o T T ENAME e ] e - s Tl T e R e —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE { change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P )

TITLE [ Delets TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

13. | hereby certify that the information supplied with this fling does not quaili
ntal rep is true and accurate ang4

indicated on this report or supple
of the corporation or the regeiver or i st
changed, or on an attachghent with ag.a

SIGNATURE:

for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute thrs &port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d.

X -S5O

Caytima Phene 4

Dale

CR2E034 /5/00)



