2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 615455 _ ng 10,t2001 ?.S()t() ?m
1. Entity Name ecre al " O a e b
=
RICHARD J. FINOCCHI, D.D.S., P.A. > 07-10-2001 90004 033 ***150.00
Principal Place of Business Mailing Address k
5454 CENTRAL AVE. 5454 CENTRAL AVE. LA S A A
STE #B STE #B
2. Principal Place cf Business 3. Mailing Address ”Il ‘l |”| ”ll || ”I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'17%654 Nat Applicable
- =i
Zip Lountry P Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
B . B ) Name ’
F'NOGCHI’ RICHARD J. D PA Street Address (P.O. Box Number is Not Acceptable)
5454 CENTRAL AVE. \
SUNEB
ST. PETERSBURG FL 33707 City FL [ 2 Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangidle FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Furd Contributioh O Added to Fees
{See criteria on back) |:| Make Check Payable to Department of State P
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD : [ Gelete TITLE ; O Change [ Addition | &
NAME FINOCCHI, RICHARD J. NAME . F B
stieeT ADORESS | 5454 CENTRAL AVE., #B STREET ADDRESS §
orv-sr-ze | ST, PETERSBURG FL 33707 CITY-§T-2IP é’
TITLE [ pelete TITLE N [ change [ Addition | &
NAME NAME - ,
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CiTY-87-2IP )
me - D 1T 1 D O A ) . B 8 [
"~ NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZIF CITY-ST-ZIP
TILE [ Delete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE 7 pelete TITLE O cChange” ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE - [J Change  [J Addition
NAME . . . e MME L e e . v et ey e
STREET AODRESS STREET ADDRESS -
CITY-§T-2IP ’ GINY-$T-7IP
13. | hereby centify that the information supplied wwth 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attach nt with an address with al| other like empowered D K
i VaF [ 1T “]'Ii.)f
SIGNATURE: < NZUU/"-’“’WM{; 3 jof '72,7 32332 L_j
D TYPED OR PRINTED NAME OF SIGNING OFFICER G TRRECTOR - Date Daytima Phone # .



RICHARD ). FINOCCHI, D.D.S., PA —

O (s
BOOSﬁ‘?Bf)

July 2, 2001

i
To Whom It May Concern:

i
Upon receiving this enclosed noticed, I immediately called the
Division of Corporations to Inform that I had promptly filed the
enclosed form-along with a check quite some time ago. r - -
i
As It had not been received, she Instructed me to remail the new
form along with a letter of explanation and a check fpr $1850.
I will check with my accountant to see whether or not! the check
had been cleared from my bank: or if had not bheen received.

Thank you, ;
|

Amy FUinocchi |

5454 CENTRAL AVENUE, SUITE 8 » ST. PETERSBURG, FLORIDA 33707




