, FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR) Secretary of State

DOCUMENT # 6341 01 08-01-2003 90058 038 ***550.00
1. Entity Narne
ALAN G. SIRMANS, D.D.S., PA.
Principal Place of Business Mailing Address
2085 LANGLEY AVE 2085 LANGLEY AVE
PENSACOLA FL 32504 PENSACOLA FL 32504
Z Principal Flace of Business 3. Mailing Address ||||”| ||‘|| ”m ||||l "m Ilm ”" Immm III”I"N m" lml ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1944703 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (W] $8'75 ﬁfdditional
Fes Required
5. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent _
- . T o TR e ST T LY e e T T “Name -~ -
SIR s G 0D. S. Street Address {P.O. Box Number is Not Acceptable}
2085 LANGLEY AVE.
PENSACOLA FL 32504
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
z FILE NOWIN! FEE IS $550.00 ) o )
&= 9. Eiection Cam F ot .
Nt Sy 10 005 Pos oo 78000 CoctinCavain g $5.00 v

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE DP O Detete e [J Change [ Addition
NAME SIRMANS, ALAN, G. DDS NAME
steeer aporess | 4531 BOHEMIA DR. STREET ADDAESS
orv-stz¢ | PENSACOLA FL 32504 CTy-ST-ZPP _
TILE [ Delete TIMLE [J change  [] Adeition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE . s o -, e Dopekete . . ME - ao]e= - . ) szt = ma_ = - —[1:Change_ .[7] Addition
NAME NAME
STREET ADDRESS STREE} ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [ Changa (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trusies e wer execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach qujdreg

with al hef&a&r‘nai%
SIGNATURE: _{ ﬂf@:\’i/ﬁ\TU’@RF REQUIRED £ Sudey 30 2603

PED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phone #

v eSipe10

CR2E034 (4/03)



