FOR PROFIT CORPORATION | FILED

-UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 6160842 = * | ecretary of State

1. Entity Name b ’ 02-20-2003 90114 049 ***150.00

Charles D. Llano, D.D.S., P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
320 W. Highland Drive 320 W. Highland Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit __E:Slatg. 4. FEI Number ' Applied For
Lakeland ) FL Lakelard s FL 59-1890896 . Not Applicable
Zip Country Zip Country - , $8.75 Additional
S. Certificate of Status D d h
33813 USA 33813 - USA ertficate of Staus Desired L1 2o g squired

7. Name and Address of Current Registered Agent

¢ e S Name

e Ll ‘Charles D. -
DO NOT WR'TE ’ Street Address :;(Etgrégx,Numb:;i; NilAgce]Stat_nle)

IN THIS SPACE H. Hlghiand Drove

ciy Lakeland ' FL 2 %OgPB 13

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 Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signature required when renstating) DATE

9. This ?orporallgn s eligible to satisfy its Inlar!gxblg . Jaﬂx;g 1ma:|::‘(F1eeFie:sl;5g.|:g.00‘ 10. Election Campaign Financing $500 Moy B8
Tax f|||ng requiremant and elects 1o do so. : Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS -

TITE PD ] TITLE

NAME Liano, Charles D., D.D.S. NAME

swmeerockess | 320 W. Highland Drive STREET ADDRESS

CITY-ST-2P Lake land . FL 338 1 3 CiTY-8T7-2IP

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2iP

TITLE TITLE

e oL o A NANE et o e e w e e e e

STREET ADDRES: ; '
st il . DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE ) | TILE

NAME HAME

STREET ATDRESS STREET ADORESS
CITY-51-7P | emv-stze
FITLE CTmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

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
indicated on this report or supplemental JePRrt is true and accurate angrtiat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the recel\_fer or trugtee empowered to execute t RN as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Charles D, Llano ’3//‘1/0‘5 (863)644-2428

IGNINWOFFICER OR DIRECTOR * Dhta Daylime Phone #

CR2E034B (12/01)



—

2003 FOR PROFIT CORPCRATION

UNIFORM Bwss REPORT (UBR) -2!20!‘2003-90114-049-3150.00-35150.00
DOCUMENT # 616084 o

1. .Entity Name

CHARLES D. LLANQ, D.D.S., PA,

=T/ ¥

Principal Place of Busines:s
4676 CLEVELAND HEIGHTS BLVD
LANELAND FL 33813-2186

Mailing Address

4676 CLEVELAND HEIGHTS BLVD

LAKELAND FL 33613-2185

ae

2. Principal Place of Business
320 W Highland Dr.

3, Mailing Address

320 W Highland Dr

%HECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, ApL. #, etc.
City & State City & State 4. FE! Number Applied For
Lakeland, FL Lakeland, FL 59-1850806 Not Applicable
Zip Couniry Zip Country - . . $8 75 Additional
5. Certificate of Status Desired .
33813 USA 33813 USA D Fee Required
~-_B.-Name and Address of Cumrent Regiatered Agent 7. Nams and Address of New Registered Agent

LLANO, CHARLES D
46878 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33803

TName — - e TS <

R I e — -

Streat Addresﬁﬂ&ﬂggmt is Not Acceglasie)
320 W Highland Drive

City t:akalana, FiGrida 33&1_3 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famiiiar with, and aceept

the obligations of registered agent.

ARATASNG

ny

SIGNATYRE I
Rek PO Sagnaturs, typed of printed name of registered agent and tie it applicable. {NOTE: Registered Agent signaturs requingd whan randating] DATE
N FILE N?.w'” FEE IS $130.00 9. Elaction Campalgn Financing $5.00 May Be
_ After'May 1,2003 Feo will e $550.00 . Trust Fund Contribution. O Addedto Fees
Make pheck Payabla to Florida Department of State .
10 . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (PD - [ Delete e ~ [lcaage [ Addiion g
mvz - | LLAND, CHARLES D, DDS HAME =
staeer cess: | 4676 CLEVELAND HTS BLVD STREE AOORESS Charles LLano, D.D.S., P.A. 5
orv-st-ze (LAKELANDFL cy-st-ap . 820 W Highland Drive g
ne : 7 peiee TmE Lakeland, Florida 338 13w O sosion | & |
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-57-2F
TLE o Oopeets e _ - - _ O change [ Addition_
ot e T - TS AVE S e s T T T e =
STAEET ADDAESS - i STREET ADDRESS
CiTY-§T- 2P LY-ST. 2P
e O3 aelete M O cange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY- 577 CIFY-SI-2F
TITLE O oelee TILE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-§1-7P CITY-§T. 218
TTLE 0 Defete TME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITy-§T- 2P - “sw-sr-np

12. | hereby certify thabithe information
indicated on this répert or sypgple
of tha corporation or the rg g
changed, or on an anac

SIGNATURE:

Ypoapsafed 10 axg

ke empowored.

ing dofs not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
dand acdlirate and thal my signature shall have the same legal effect as if made wnder gath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

AEQUCHAFIEE D. Llano “9_//6/0'_'? (863)644-2428
rd L4 Cale

Duytvre Phorie 4




