2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 670823 Feb 26, 2002 8.00 am

17 Enity Koo Secretary of State

GEORGE H. BURGESS, D.D.S,, PA. 02-26-2002 90128 007 ***150.00
Principal Place of Business Mailing Address
1906-H 59TH ST. W {1906-H 59TH ST. W .
BRADENTON FL 34209 BRADENTON FL 34208 giv31849
2. Principal Place of Business 3. Mailing Address ”"“l m” lII” IMl ||u| ”l“ ““ I||" I'l" I“" I’IN l'l” IIIII ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1995095 Not Applicable
Zip . _,COUPWW_# - do e COUNY ) S At of Statu$ Desired | T $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS' GEORGE H" DDS. Street Addrass (P.C. Box Number is Not Acceptable)
1906-H 59TH STREET WEST
BRADENTON FL 34209
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.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstaling) DATE
,9._Thts_f:prporatig_n_is_e_IiQ'LbJe 1o satisty its Intangible __ | e FILE, NOWL’LEEE_IS. $150.00 . _ sl _10._Elsction Campaign Enancing $5.00.May Bo—_-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v PD O elete TILE [ Change  [J Addition
smme  + | BURGESS, GEORGE H. NAME
streeT aooress | 1906-H 59TH ST. WEST STREET ADDRESS
CITY-5T- 2P BRADENTON FL CITY-S7-2P
TILE VS O Delete TITLE [JChange {1 Addition
NAME BURGESS, GEORGE H. NAME
staeeT aooness | 1906-H 59TH SO WEST STREET ADDRESS
CITY-5T-2iP BRADENTON FL CITY-ST-2IP
TITLE [ Delete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . -~ _ STREET ADDRESS
oITY-5T-2IP CIN-ST-ZIF S —— .
TMLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O nelete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TMLE (1 Datets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 trusiee empowared to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

/32

changed, or on an attachrert with an adisg e
SE e om0 T T P

SIGNATURE: ‘}ku o T B A Lo it S U T L L

SIGNATURE WPED OR PRINTEW SIGNING OFFICER OR DIRECTOR

Daytime Phone #

OU¥ FENJ

nv

CR2E034 (9/01)



