2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pg‘g“lﬂjmyENT # 648751 N[Sz:‘:lélpeltﬁ'g(:)(} %:tg?eam

JACK FRIEMAN, D.D.S., P.A. 03-01-2000 90075 048 ***150.00
Principal Place of Business Malling Address
2610 WEST BAY DRIVE 2610 WEST BAY DRIVE
_tnon fL 3370 LARGO FL 337701997
us us
2D B am RAN, | 2420 Telhara Rel N
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City St_an 4. FEI Number 59'1953612 Applied For
SL’R@?’Q\*& lOu\'_ng. - j S iﬁe, exspuyg ;f / Not Applicaie
Zi olintry Zip . Country " . $8_75 Additional
% ?3 7,0 ) SH e \337’0"’3%6 ) U H .. | 5. Cenificale of Status Desired O Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tg.e:;k F\"lel’ha\h jﬂ)q

FRIEMAN, JACK.D.DSS. : e
2610 WEST BAY DRIVE UL B Thor Ra N

LARGO FL 33770 N
Citys:frye”“e\’sbm’g\d_ FL | ¥3%p

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

; ,a:,\;m_,. 2./1//&49

SIGNATURE _{ s
#nature, typed of printad nama of registerad agant and itle if applicable. [NOTE: Ragisterad Agent signature required when reinstaiing} DATE
9. This corporglion is eligitle to satisly its Intangible FILE NOW1!! FEE IS $150.00 ) R )
Tax fi!in.gﬂ fairement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5{'53'23{1?&’; T;igb”ulﬁ:nénc'"g 0 fﬁ;gﬁo’ﬂ% Be
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITE PD 1 velete TILE , penge [ Additon | &
e FRIEMAN, JACK, D.D.S. NANE Friemarm ydack, P. DS 2
sTaeeT AnoRess | 2510 WEST BAY DRIVE see anoress | 2. 42 & P Now i el [N %
are-st-z¢ | LARGO FL 33770 oreseae | 5, ’17&4@75};.\-3 133410 o
TILE [ Delete e ' ~ Ol Change [ Acdition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IF
TE 7 Detete TLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE C pealate TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S7- 2P
e ’ L1 Detete TIme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE 3 Delete TTLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P

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 report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dirgctor
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, ar on an atiac n{ with an adgress, with all other like empowered.

oy .

i

Hdplias Falattis s R fgu/ao 727-3477- 2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Pheng #

SIGNATURE:




