2002 UNIFORM BUSINESS REPORT (UBR) ADr 17?12%5%)8:00 am

amp mmn

DOCUMENT # 638752 ecretary of State
. Entity Name
04-17-2002 90152 001 ***150.00
ROGER B. NOFSINGER, D.M.D., P.A.
Principal Place of Business Mailing Address
609 MAITLAND AVE 609 MAITLAND AVE vEEEE
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701
2. Principal Place of Business 3. Mailing Address ”II’II IHII “m )m’ ml“ml Im III” Ilm I(I" III" I||" Im“"‘ '
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1937557 Naot Applicable
Zie Country Zip Country §. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - = —= Name - —= —= = -
NOFSINGER, ROGER B Street Address (P.C. Box Number is Not Acceptable)
609 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

B. 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.

CR2EO34 {9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
® Toctirgoanenaning socs odoso " | AtorMay 3 2002 Fes il be S5apop | "> EEUnCampsignmancing 85,00 ay e
N ' ! . Trust Fund Contribution. O Added to Fees
(Se?. criteria on back} ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬁ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p {7 Delete TITLE [ Change  [J Addition
NAME NOFSINGER, ROGER B. NAME
STREET ADDRESS | 612 FALLSMEAD CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-§T-2IP
TTLE T S 1 Delete e [ Change [ Addition
NAME LANE, TIMOTHY M NAME
STREET ADDRESS | 71 DOMMERICH DR STREET ADDRESS
CITY-S1-2IP MAITLAND FL CITY-ST-ZIP
TILE e I e [ Delete o -f-TmE L — e e o= o~ ~[].Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE [ etete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P
TITLE [ petete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TTLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P

13. | hereby certily that the infarmation 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 syanizmental 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 refeiver or A isteport as required by ter 807, Floridda Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attach

' SIGNATURE:

= 4T o I-£38
A A




