FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 17,2002 8:00 am
DOCUMENT #  FO3953 Secretary of State
RICHARD M. DUNN, D.D.S,, P.A. 02-17-2002 90001 044 ***150.00
Principa! Place of Business Mailing Address
2639 WEST HIGHWAY 434 2639 WEST HIGHWAY 434
LONGWOOD FL 32779 LONGWOOD FL 32779
S—— S— GEAHTN RN R A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2036601 Net Applicable
Zip Country Zip Country 0 58_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name
DUNN' RICHARD M Street Address (P.O. Box Number is Mot Acceptable)
2639 WEST HIGHWAY 424
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla {NOTE: Ragistered Agert signature required when reinstating) DATE
9. Tris corporaton s sligile 10 salisly s intangibie pTLE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
ax .g r.equwemen andelec so. er May 1, ee wi 550.00 Trust Fund Contribution. | 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
TITLE PD [ elete TILE [ Change [ Addition
NAME DUNN, RICHARD M NAME
STREET ADDRESS | 560 RINEHART RD. STREET ADDRESS
CiTy-ST-2IP LAKE MARY FL 32748 CITY-S5T-21P
TITLE D [ Dolate TITLE [ Change [ Addilion
NAME BROWN, RANDALL A
STREET ADDRESS | g2 W 25TH ST STREET ADDRESS
CITY-5T-ZIP SANFORD FL CHTY-S7-2IP
e - O peiete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE {1 belete THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CIFY-8T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gefTrs. f with 2F other like egypowered.

SIGNATURE: __ SIde/ppl0 )7 ot 25 ) Ho7-362- 1870
- SIGNATURE /Tvtpsllslozp;yrg NAWSIGNW&FW»?RE%G&DH ﬂ e‘ S' o E }J T Date Daytime Phore #

LIRS

nY

CR2E034 (9/01)



