1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 605068
1. Entity Name

NORMAN M. TRABULSY, D.D.S, PA.

Principai Place of Business
496 PENINSULA DRIVE
FORT PIERCE FL 34546

us

Mailing Address

436 PENINSULA DRIVE
FORT PIERCE FL 34346
us

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90091 031 ***150.00

2. Principal Place of Business 3. Mailing Address

AR RR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1512699 Nat Applicable
Zi Count Zi t iti
s ounity P Country 5, Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRABULSY (NORMAN M.), DDS

- T S LT Sm T e e Y ey

e B s

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

= 496-PENINSULA DRIVE <~ o - - -

FT. PIERCE FL 34582-0522

City Zip Code

FL

8.:The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{HOTE: Regisiered Agent signature required when reinstating)

DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . (] Delete TIME : [Jchange [ Addition
HAME TRABULSY {NORMAN M.),DDS NAME

sTReeT AnoREsS | 496 PENINSULA DRIVE STREET ADDRESS

CITY-5T-2IP FORT PIERCE FL 34946 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP '

TITLE ] Deiete TIMLE ~ Ocnange [ Addtion
NAME NAME \\

STREET ADDRESS STREET ADDRESS \

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

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS” T v e s et S - GTREET ADDRESS ST T T ST ST~ s S FOREE
CITY-57-2IP CITY-ST-2IP

TmLe [ elete TMLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 7 CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supple
of the corparation or th iver Ar trustee,empowsfe,
changed, or on an atggichm ith an addfess, v

SIGNATURE:

¥ “S1GMATURE AMD TYPED R Pnlmt/p'ﬁnybf SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Z/é/s (173t 5050

CR2E034 (10/02)



