—

2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

DALE K. CHRISTENSEN, D.D.S., PA.

UNIFORM BUSINESS REPORT (UBR)

LY

645516 =

Principal Place of Business

2431 ESTANCIA BLVD. BLDG. D
CLEARWATER FL 34621

Maiiing Address
2431 ESTANGIA BLVD.. BLDG. D
CLEARWATER FL 346

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90638 013 ***150.00

T -

MR U

Suite, Apt. #, ele. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number {Applied For
59-1894772 Not Appficable
f ) Z' .
ap Couniry i Country 5. Certifcate of Status Desied (]~ 95-79 Addional
Foa Requirad
8. Name and Address of Curron Flegistared Agent 7. Nzme and Address of New Reglatered Agent - o= == | 2=

O — P Sy ~— = - = | Name’ N e e

CLEARWATER FL 34621

2431 ESTANCIA BLVD. BLDG,D

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

City

Zip Code

FL

the abligaticns jof registered agant

.
8. Tﬁé above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

B

SIGNATURE

Signatire. typed of printed name of regislared agent and titte § sopiicabts.

{NOTE: Regisizred Agen signature mquirsd when rensiating)

¥ FILE NOWI! FEE IS $150.00
. .Atier May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State °

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Ba
Added to Foos

10,7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me.- v, [ PSD . [ Oeiete e [ change [ Addiion § &
nwe . | CHRISTENSEN, DALE K N 3
streeT apoaess | 2431 ESTANCIA BLVD. STREET ADDRESS e
orv-si-ze ;- | CLEARWATER FL CITY-ST-2P 2
TRLE L] - O osteta e Cchange 3 Addition g
N " | CHRISTENSEN, WENDILYN WAME
streer aponess | 2431 ESTANCIA BLVD STREET ADORESS
ony-s1-zp | CLEARNWATER FL- CITY-ST-2IP
THLE T e = - . -Evnelm-_..._,._ STITLE o= meefe - — R ey e——— L E!.Chanua [:}Additian -
HAME NAME _

- STREET ADORESS-| — —  ~——— T T T STREET ADDRESS
CITY-ST- 21 CmyY-ST1-2IP
TME ] Detets TME O Change [ Additia
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-57-2P
me [ Delete TITLE Clcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-Sr-21P CIY-ST-2p
e 7 Delets TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CTY-57-2P

indicated on this report or suppls
of the corporation or the racai

changed, or on an attechmen @

SIGNATURE:

mental report 1$ true an

6L 07 Tustee empowered lo execute this report as requit
pther like empowered.

h an address, with 3

12. | hereby cerli{g that the information supplied with this filing does not qualify lor the exemplion stated in Section 119,07,
i accurate and that my signature shall have the same legal eftact as if made under oath: that | am an ofiicer or director
by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 If

. CHE\STE Jse

3)(1), Florida Stalutes. | further certify that the information




