FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥ LGLAARS .

DOCUMENT # 689526 Secretary of State
1. Entity Name 01-16-2003 90083 022 ***150.00 b
PAUL D. HEIDRICH JR., DMD, P.A.
Principal Place of Business Mailing Address
1950 MIZELL AVENUE 1950 MIZELL AVENUE
WINTER PARK FL. 32792 WINTER FARK FL 32792
i . (R
2. Principal Place of Business 3. Mailing Address )

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

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

59—2030161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggl lﬁgdc:“""a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HENDRICH, PAUL D
1950 MIZELL, AVE -
WINTER PARK FL 32789

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

‘.

1 ) City FL Zip Code

8. The above named entity submits this stamjent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r

sm;t::::zamns ) rw 4 /M WI) / -/ ‘5/ -0 3

Signalure, typad or printed name of registerad agent and title if applicable. (NOTE:Mslered Agent signatura mqﬁired when reinstating) DATE
n g '
FIF;&E N?\:’OOIS I::EE lﬁliﬁ:égg 00 9. Election Campaign Finanging $5.00 may Be
After May 1, ee will be . ' Trust Fund Contribution. O 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 P [T Delete TMLE [ Change (] Addition g
NAME HEIDRICH, PAUL D JR NAME =
STREET ADDRESS | 1950 MIZELL AVE STREET ADDRESS 3
arv-st-ze | WINTER PARK FL 32792 ciTy-§T-7p Q|
o
TITLE [ pelete TITLE [ crange [ Addition g i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - (7. pelete . TTLE A . . (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-57-2IP
TTLE ] Detete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-81-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 tpustee 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£n hddSsY with all other like mpowereg.
£y . A@ AN i fi 4 /_‘ y’_
SIGNATURE: ___S&K=\ ¥ /Y03 407 ¢4 4444l ]
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR” Date Daytime Phore #




