FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 13, 2003 8:00 am
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DOCUMENT # 647025 Secretary of State
1. Entity Name 02-13-2003 90217 013 ***150.00
GERALD W. SPRINGSTEAD, DDS, P.A. '
Principal Place of Business Mailing Address
650 W. JEFFERSON ST. 650 W. JEFFERSON ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-195 1981 Mot Applicable
.. dm COURIY_ e 2 BB e o | COUNIY e e b g GeitifiGANG o SIS DRSO [f_lzé'gese qu::’s‘ﬂt"’”"' B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* SPRINGSTEAD, GERALD W.
650 WEST JEFFERSON ST.
. BROOKSVILLE FL 34601

Street Address {F.0. Box Number is Not Acceptable)

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 registerad agent.

SIGNATURE

Signature, yped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating} L e T BATE ~———~—""
] R i e fEeEm o T
! ﬂFILE Ng‘;’m!)g l:EE lﬁl?:as:Sgg—aa_ == 9. Election Campaign Financing $5.00 may Be
| = After May- ae w Trust Fund Contribution. [} Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE O] Change [ Aduiion
HAME SPRINGSTEAD, GERALD W. NAME ‘
streer aooness | 650 W. JEFFERSON STREET STREET ADDRESS
CITY-5T-21P BROOKSVILLE FL CITY-ST-2IP
TITLE T 1 Delete TITLE O change [ Addition
NAME SPRINGSTEAD, CHAN W. NAME
srreeT ADDRESS | 103 BELL AVENUE STREET ADDRESS
CITY-ST-2IP BROOKSVILLEFL:"‘" — e - R T B CITY’_ST’AZ‘B-——, T[T L . LB R ARTE o TReth o memw ST ITITRD . e .
TMLE ’ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TImLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (1 Defete TILE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), 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 receiver or rustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: et JOIP3 252098 - F94

Date Daytime Phane #

CR2E034 (10/02)
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